The National Voter Registration Act of 1993
(NVRA) (42 U.S.C. § 1973gg), The “National
Voter Registration Act”

requires state governments  facilitate voter
registration
applies for social services



http://en.wikipedia.org/wiki/Title_42_of_the_United_States_Code
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Which Services are Required?

v Distribute Voter Declaration

Form Mail Voter
Registration Application
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1 Are you a citizen of the United States of America? YES 0 NO O Will you be 18 years of age on or before electionday? YES 0 NO O
If you checked ‘no’ in response to either of these questions, DO NOT COMPLETE THIS FORM.
2 NAME OF APPLICANT (PLEASE PRINT NAME) GIVE LOCATION
LAST FIRST FULL MIDDLE OR MAIDEN
3 RESIDENCE ADDRESS (MUST BE ADDRESS WHERE YOU CLAIM HOMESTEAD EXEMPTION, IF ANY)
HOUSE OR APT. NO. & STREET (IF RURAL, ROUTE & BOX NOJ CITY OR TOWN STATE P _I I_
JfNO mail delivery to esidentil | MAILING ADDRESS, IF DIFFERENT
adiress, checkhere: () |
4 DATE OF BIRTH 5 *SOCIALSECURITY #  (CRCLEONE) |6 SEX (CIRCLEONE) 7 * RACE/ETHNIC ORIGIN  (CIRCLE ONE)
MONTH DAY i
F”‘ VE“R NO WAE  FEWALE WHTE BLACK ASAN HISPANC  AMER. INDIAN
YES # OTHER:
8 PARTY AFFILIATION (CRCLE ONE) 9 APPLICANT'SPLACEOFBIRTH 10 MOTHER'S MAIDEN NAME
DEM  GRN BT FREM REP  NONE CITY OR TOWN PARISH OR COUNTY STATE COUNTRY
OTHER  (SPECIFY} i -
11 *EMAIL [12 ** PHONE A3 LADRIVER'S LICENSE / L.D. # (ciRcLE ONE) 14 Will you require assistance at the polls?(CRCLE
HOME () | mo
Y [ ) | vese Epolo YES  IFYES, GIVEREASON :
15 LAST RESIDENCE ADDRESS 16 PLACE OF LAST REGISTRATION 17 FORMER REGISTERED NAME, IF APPLICABLE
ADDRESS [PARISH OR COUNTY STATE
AFFIRMATION: |do hereby solemnly swear or affirm that | am a United States citizen, that | am at least 17 years old, that | am not currently under an order of imprisonment for
conviction of a felony, that | am not currently under a judgment of full interdiction or limited interdiction where my right to vote has been suspended, that | am a bona fide resident of this
state and parish, and that the facts given by me on this application are frue to the best of my knowledge and belief. If | have provided false information, | may be subject to a fine of not
more than $2,000 ($5,000 for subsequent offense) or imprisonment for not more than 2 year {5 years for subsequent offense), or both. Any false statement may constitute perjury.
18 SIGN YOUR NAME IN BOX AT RIGHT.
DATE: / / _ <
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Voter Registration Form

TWO WITNESSES
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Voter Registration Declaration Form

If you are not registered to vote where you live now, would you like to
apply to register to vote today? (Check one)

Yes

No

IFYOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO
HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.
Applying to register or declining to register to vote will not affect the
amount of assistance you will be provided by this agency.

If youwould like help in filling out the voter registration application
form, we will help you. The decision whether to seek or accept help is
yours. You may fill out the registration form in private. (Check one)

___Yes, lwould like help infilling out the voter registration
application form. You may call

ustoll free at 1-866-758-5035.

_____No, Ido not want help infilling out the voter registration
application form.

Print Your Name Date of Birth

SignYour Name Today’s Date
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NVRA Requirements

v Initial Application

v Reassessment

v" Change of Address




NVRA Requirements for Initial Applications




Forward ALL completed voter forms to OAAS

completed forms, received by support
coordinators, be submitted to the Office of Aging and Adult
Services, Regional Office

Voter
Registration Form Voter Registration Declaration

completed voter

registration form




NVRA Requirements for “Face to Face” Initial
Applications

v" Initial Application




NVRA Requirements for Reassessment

v’ Reassessment




NVRA Requirements for Reassessment

v'Reassessment




Forward ALL completed voter forms to OAAS

completed forms be submitted to the
Office of Aging and Adult Services, Regional Office

Electronic Consumer Record.

completed Voter

Registration Application form




NVRA Requirements for Change of Address

v" Change of Address




Forward ALL completed voter forms to OAAS

completed forms, received by the agency,
be submitted to the Office of Aging and Adult Services, Regional
Office

completed voter registration form




NVRA Requirements for Change of Address

v Change of Address




