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Make sure you get your ballot.

OQ.,.‘ cut along this line

Please confirm or update your address.

[Voter name] [Voter ID# or DOB]

@ Residential address

Is this where you live? (O yes (Qno
If no, update your address here.

@ Mailing address

Is this where you get mail? O yes O no
If no, update your address here.

| declare that the facts on this voter registration form are true. | am a citizen of the
United States, | will have lived at this address in Washington for at least thirty days
immediately before the next election at which | vote, | am at least sixteen years old, |
am not disqualified from voting due to a court order, and | am not under Department of
Corrections supervision for a Washington felony conviction.

X

Signature of voter (also required to cancel registration)

Date



Immediate action required.

We received a notice from the post Contact us with questions:

office that your address has changed. (000) 000-0000

To receive a ballot, update . .
P email@county.email

your address:

¢ online www.voter.votewa.gov; or County elections department
¢ mail back this postage-paid card. street address

Your voter registration will County elections department
be cancelled if you: mailing address

e moved outside Washington State; or

¢ don't update your address; and

¢ don’t vote in the next two federal
general elections.

Thank you for taking the time
to contact us.

County logo & name here

R cut along this line



