
New York State Voter Registration Form 
Register to vote Verifying your identity Send or del iver this form 
With this form, you register to vote in elect ions in 
New York State. You can also use th is form to: 

We will try to check your identity before Elect ion Day, 
using your OMV number (driver 's license number or 
non-driver ID number), or the last four dig its of your 
Social Security number. which you wi l l fi l l  in below. 

F i l l out the form below and send it to your county's 
address on the back of this form, or take this form 
to the office of your County Board of Elections. • change the name or address on your voter 

registration 
• become a member of a political party I f  you have a OMV number, you must provide it. I f  you do 

not have a OMV number, you must provide the last four 
digits of your Social Security number. If you have neither, 
you may provide a valid photo ID, current uti l ity bi l l ,  

Th is form must be received no later than 10 days 
before the election you want to vote in . Your county 
wi l l  notify you that you are registered to vote. • change your party membersh ip 

• pre-register to vote if you are 16 or 17 years of age 

To register you must: 
Questions? 

• be a US citizen ; 
• be 18 years old (you may pre-register at  16 or 17 

bank statement, paycheck, government check or some 
other government document that shows your name and 
address. You may include a copy of one of those types of 
ID with this form-be sure to tape the sides of the form 
closed. 

Cal l  your County Board of E lections listed on the 
back of this form or 1-800·FOA•VOTE (TDD/TTY 
Dial 7 1 1 ) . 

but cannot vote until you are 1 8) ; 
• not be in prison for a felony conviction; Find answers or tools on our website 

I f  we are unable to verity your identity before E lection Day, WWW elections □Y 90Y 
you wil l  be ask.E!'d for ID when you vote for the first time. 

• not claim the right to vote e lsewhere; 
• not found to be incompetent by a court. 

Para obtener este formulario en espaiiol, llame al 1-BOQ..367-8683 !.f�Oi 2/�ir f:!Ot>,I� 1 -BOQ..367-8683 �Q.£ �§lOt>,U.8 Para sa mabuo na ito salagalog, tumawag sa \-800-367-8683 

sR'IF.I ol wt,, W!1 1-80"'367-8683 i!'.l(s ""' "il:f l!ll!ltlt;!UIHY.J'l':sv:&>I<, lllllllJ 1-80"'367-8683 ,,,,s J� � 1 -80"'367-8683 ,d .,5 � ,,,1 .,5 r,ij .,.1 
!l!'!J 1JrulOo 12teJtlllO!Jttrrm1tll8 eir<1.ooonil, t-80"'367-8663 nQJrm ffi(llJ01tll8 ot1!)1.00Jdh 

Q It is a cr ime to procure a false registrat ion or to furnish false information to the Board of Elections . Please print in blue or b lack ink. 

0 Qua l ifications 

Your  name 

More information 
I tems 5, 6 & 7 are optional 

The address 
where you l ive 

The address where 
you receive ma i l  
Skip i f  same a s  above 

Voting h istory 

Voting i nformation 
that has changed 
Sk ip  if th is has  not changed 
or you have not voted before 

Identification 
You must make one  se lection. I f 
you have a NY OMV number. you 
must provide i t .  For quest ions, 
please refer to Verifying your 
identity above . 

Pol itica l party 
You must make 1 select ion 

Political party enrol lment Is 
optional but that , in order to 
vote in a primary e lection of 
a pol i t ical par ty, a voter must 
enroll in that politica l par ty, 
unless s tate party ru les a l low 
otherwise. 

Optiona l  q uestio n s  

2 

4 

6 

8 

Are you a citizen of the U . S . ?  D Ye s D N o

If you answer No, y o u  cannot register t o  vote . 

Al Will you be 18 years of age or older on or before Election Day? D Yes D No 
Bl Are you at least 16 years o,f age and understand that you must be 18  years of 
age on or before Election Day to vote, and that unt i l  you will be eighteen years of 
age at the t ime of such e lection your registration wi l l  be marked "pending" and you 
will be unable to cast a ballot in any election? D Yes D No 

If you answe r No to both of the pr ior q u estions. you cannot reg ister to vote . 

Last N a m e  S u ffi x 

Fo, boartl use only 

Fi rst N a m e  M i d d l e  I n i t i a l  

I M B i r t h d ate 

Phone I 
M 1,1 D I D 1,1 y I y �L.J 

1-1 1-1 

Address (not P. O. box) 

5 

7 

G e n d e r  

E m a i l  

Apt . Number Z ip  code 
------------------��-��-�� 

City/Town/Vi l lage 

N ew York State Cou nty 

Address or  P.O. box 

9 P.O . B ox Z i p  code 

City/Town/V i l l a g e  

1 0 H ave y o u  voted befo re? D Ye s 

Yo u r  n a m e  was 

12 Yo u r  add ress was 

0 No 

Yo u r  previous state o r  New Yo rk State County was 

D I have a New York DMV nu mber: 

1 3  
□ I d o  not have a N ew York DMV number. 

The last four digits of my Socia l  Security number are: 

1 1  What ye a r? I 

x x x - x x -

D I do not have a New York DMV number or a Social Security number. 

1 4  

I wish t o  enroll In a polltlcal party 

□ 
□ 
□ 
□ 
□ 

Democratic party 
Republican party 
Conservative party 
Working Famil ies party 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I do not want to enroll In �ny political party 
and wish to be an Independent voter 

□ No party 

D I need to apply for a mail bal lot. 
1 5 D I would l ike to be an Election Day worker. 

0 

1 6  

S i g n  

Date 

Affidavit : I swear or aff i rm that 

• I am a ci t izen of the United States . 
• I wi l l have l ived in the county, ci ty or vi l lage 

for a t  least 30 days before the election . 
• I meet all requirements to register 

to vote in New York State. 
• This is my signature or mark in the box below. 
• The above information is true, I understand that 

i f  it is not true, I can be convicted and fined up 
to $5,000 and/or ja i led for up to four years . 



Address and stamp th is section 

Your  address Place 
First-C lass 

Stamp 
Here 

Your  County Board of E lections a ddress (select from below) 

Before ma i l i ng, 
remove tape, 
fo ld and sea l 

New York  City Chenanoo 

32 Broadway, 7th Fl .  5Court St 

Now York. NY 10004 Norwich, NY 1 38 1 5 

(2 12) 487-5300 (607) 337-1760 

Clinton 
Albany Cnty Governmen1 Cu. 

260 S. Poa,1 S1 . S10. 1011 
137  Margaret St . 

Frankl in 

355 West Ma in St . 
Ste. 16 1 
Ma lone, NY 1 2953 
(518) 48H663 

Fulton 
271'1 St. Hwy29 
Ste. 1 Albany, NY 1 2202 

(518) 487.5060 Pla11sbu1gh, NY 1 2901 Johnstown, NY 1 2095 
(518) 565-4740 (518) 736.5526 

Allegany 
Columbia Genesae 8 Wi1le1s Ave . 

Belman,, NY 14813  401 State St. Counly Buijdmg 11 1  

(585) 268·9294 Hudson. NY 12534 1 5 Main S 1 .  
(51 8)828-31 15  Ba1av1a. NY 14020 

Broome (585) 8 1 5-7804 
Gove,nmeni Plaza Cortlnnd 

GO Hawley St .  1 1 2 River St . G,eene 
PO Box 1 766 Suite I 4 1 1  Mein St. 

Binghamton. NY CorUand, NY 1 3045 Ste. 437 

13902 (6071 753-5032 Catskill, NY 1 24 14  

(607 1 7 78-2172  (5181 719-3550 
Delaware 

Catta raugus 97 Mam St . Hamilton 

207 Rock Ci ty S1 . Su1 1e 5  Rto . 8 
Suite 100 Delh i .  NY 1 3753 PO Uox 175 
Uulo Valley, NY 14755 16071 832-532 1 Lake Pleasant , NY 

!7 1 6) 938·2400 1 2 108 
Dutchess (5181 548-4684 

Cayuga 112 Delafield S11eet 
1 57 Genosee St . Su1to 200  Herkimer 

(Basement l  Poughkeepsie, NY 109 Mary St. 

Aubu1n, NY 13021 1 2601 Ste. 1306 

(31 5) 253-1 285 (845) 486•2473 Herkmier. NY 1 3350 
(315) 867-1 102  

Chautauqua Er le 
7 North Eno St . 134  W. Eagle St. Je l le rson 
Mayvi lle, NY 14757 Buffalo, NY 14202 175 Arsenal St . 

(716) 753.4550 (716 )  858-8891 Watertown, NY 1 3601 
(3 15) 795 .3021 

Chemung Eun 
378 Soulh Main St 7551 Court St. 
P0 8ox 588 PO Box 2 1 7  
Elmi ta, NY 14902 Elizabethtown. NY 
(607) 737-5475 12932 

(518) 873-3474 

Lewis 
7660 N. State St .  
Lowville, NY 1 3367 
(315) 376-5329 

Livingston 
Coun1y Govt . Ct,. 
6 Cour 1 S1. 
Room 10<1 
Geneseo, NY 14454 
(585) 243.7090 

Madison 
Counly Oflice Bldg . 
N . Cour t St. 
PO Box 666 
Wampsville. NY 
13 163 
{31 5) 366•2231 

Monroe 
435 Sm1th SI. 
Rochester, NY 111608 
(585) 753-1550 

Montgomery 
Old Cou, thouse 
9 Park St . 
PO Bo)( 1 500 
Fonda. NY 1 2068 
(518) 853-8180 

Nassau 
240 Old Country Rd . 
51h F I . 
PO Box 9002 
Mineola. NY 1 1 501 
/51 61 571 -8683 

Niagara 
1 1 1 Ma1n St . 
Ste. 100 
Lockport, NY 111094 
(716) 438-4040 

Oneida Putnam Schuyler Ulster 

Un ion S1a 11on 25 0ld Route 6 Coumy Ol l 1ce Bldg . 79 Hurloy Ave . 
32 1 Main SI.  Carmel, NY 1051 2 105 9th S1.. Unit 13 Sui te 1 1 2  
3rd F l. (845) 808-1300 Watkins Glen, NY Kingston, NY 1 21101 
U tica. NY 13501  14891  (845) 334-5470 
13 151 798-5765 Rensselaer (607) 535-8195  

Ned Patlison Wauen 
O n ondaga Gove,nmeni Ctr. Seneca Cnty. Municipal Cir. 
1000 Erie Blvd West 1600 Seventh Ave . One DiP1onio Dr. 31d F loor 
Syracuse. NY 1 3204 Troy, NY 1 2 1 80 Waterloo. NY 1 3 1 65 Human Scrv. Bldg 
131 5) 435.3312  (518) 270•2990 (315) 539-1 760 l340St . Rto , 9 

On tario Rockland Steuben 
Lake George. NY 
1 2845 

74 On1a1io St .  1 1  New Hempstead Rd. 3 E. Pulteney Sq. (5 1 8) 761·6456 
Canandaigua, NY New City, NY 10956 Bath, NY 14810 
141124 (845) 638-51 72 (607) 664-2260 Washington 
15851 396-4005 1 153 Burgoyne Ave . 

St . Lawrence Suffolk Fon Edward. NY 
Orange 80 State Hwy 31 0 Yaphenk Ava. 1 2828 
75 Webster Ave Canton, NY 1 361 7  PO Box 700 (518) 746-21 80 
PO Box 30 (315) 379-2202 Yaphank, NY 1 1980 
Goshen, NY 10924 {631 1 852-4500 Wayne 
(8451 360-6500 Saratoga 7376 State Rte. 31 

SOW. High St . Sull ivan P0 8ox636 
Orleans Ballston Spa, NY Gov't . Clr. Lyans, NY 14489 
14016 Route 31 Wosl , 1 2020 lOO North St.  (315) 946•7400 
Ste. 1 <10 (518)  885-2249 P0 8ox 50 12 
Albion, NY 1 '141 1 Monticello, NY 1 270 1 Westchester 
(585) 589-3274 Schenectady (845) 807-0400 1145 Ham1hon Ave. 

2696 Hamburg St 81h Fk>or 
Oswego Schenectady, NY Tioga White Plains. NY 
74 Bunner St. 12303 1062 Stale Rte. 38 1 0601 
Suite 1 1518) 377-2469 PO Box 306 1914) 995-5700 
Oswego. NY 1 3 1 26 Owego, NY 13827 
(315) 349-8350 Schoharie (607 ) 687•8261  Wyoming 

County Office B ldg . 4 Perry Ave. 

Otaego 284 Mam St . Tompkins Warsaw, NY 14569 
Ste. 2 PO Box 99 Court House Annex (585) 786-8931 
140 County Hwy. 33W Schoharie. NY 1 2 1 57 1 28 E . Buflalo St .  

Coope,stown, NY (518 )  295-8388 Ithaca. NY 14850 Yates  

13326 (607) 274-5522 Ste. 1 1 24 

(607) 547-4247 4 1 7 L1ber ty St . 
Penn Yiln, NY 14527 
13151536-5135 

(Optiona l )  Reg ister to donate you r  organs and tissues DONATE 

If you would like to be an organ and tissue donor upon your death, 
you may enroll in the NYS Donate Life1"' Registry online at 
www.donatel ife.ny.gov or complete the form below. 

Last name 

Fi rst name 

Midd le  In it ia l  Suffix 

Add ress 

Apt . Number  

City 

Birth date 1,1 1,1 
Eye· color 

Emai l  

You wi l l  receive a confirmation emai l  or  letter, which will also provide 
you an opportunity to limit your donation. 

Z ip code I 

Gender  [H,1 F[J 

Height  I I Ft I 
DMV or lD  NYC # 

By s igning below, 
you certify that you a re: 
16 years of age or older; 
consenting to donate a l l  of your organs and 
tissues for transplantation, research, or both; 

• authorizing the Board of E lections to provide 
your name and identifying information to NYS 
Donate UterM Regist ry for enrollment;

• and authorizing the Registry to give access to 
this information to federally regulated organ 
procurement organizations and NYS• licensed 
tissue aOd eye banks and others approved by the 
NYS Commissioner of Health upon your death. 

S i g n  Date 


	Last Name: 
	box: 
	CityTownVillage: 
	New York State County: 
	Voting history: 
	D I have a New York DMV number: 
	xxxxx: 
	Other: 
	Date: 
	DONATE: 
	Suffix: 
	Zipcode I: 
	11: 
	11_2: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 


