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MISSISSIPPI VOTER REGISTRATION APPLICATION

IMPORTANTI
if you are not registered to vote where you now liva, you can use this form to reglster to vote or report that your name or

address has changed,
if you have questions call your county Circult Glark or oall the Secratary of Stafe at 1-800-828-6758,

L ]
Complete ali sections of this fom, then mafl or hand daliver It to your county Clroult Clerk AT LEAST 30 days bofore the

L]
electlon i1t which you want to vote.
If you are qualified and the information on your form is complete, you will be mailed a voter card that fells you where to

vote, -

Sachlon I. APPLICATION TO REGISTER TO VOT

Plaaza sefect oRe of the following: New Reglstratlon o Change of Information o
NOTE: If you chacked "No®in response o

1} Ara you a ditizen of tha Unlied Sinles of America?  Yes No o Tyou crocked !
Z) Wil you hi 19 years of ago on or bofore Hlectian Day? ‘re%z/; u quostions 1 oc 2, do ol completo (s form,

»

3} Weuld you fike (o serve as an Eleciion Day Poll Worker? Yos 1 No &
f ﬁgcf Last Name: First Namo: MddialMatétEn Ramet Sul R,
m. o~ "~ -
a5 Mg, ‘fo/f.« /CDO/G; ; mc-‘-za_b(f‘u'}
Physlcal Homa Address (Number & SUeeUROHWLORTVAPL, of Lot #) | Clly: County: Slate: MBS/ T e
- ' o Ap: y +
[0S JUottingham D CoRAd i rye e |7 /S

Malling Address (if dlHafont from above, intlude zip code): . Ratg of Birihs

ave a dtivers ioenge, then fist the Jast 4 diglls of your Social Sacurlly Number); ©*

Mizslsslppl Dver's

*=tdentification Requlrement: If you do notl have a driver’s license or socfal sacurity number, and this form Is submitted by mull,
and you have never reglstered 1o vota In (he counly you are now registering in, you must send, with this epplication, either a) a
copy of current and valid photo Idantificatlon, or b) a eopy of a eurrent wiility biff; bank siatement, government cheak, paycheck, or
other government documant that shows the name and atldress of the votar, If you do not provide the nformation requesiad ahove,
You may be required 1o provide to efeation officials efther (8) or (B) above the first ¥me you vote afler Jaruary 1, 2004 ata vailng

place or by absentse balfot. N

EYOU WERE PREVIOUSLY RE ﬁED UNDER A DIFFERE E OR ADDY THAT NAME OR ADDRESS
E}{IRCIE:Z E=sf Name: Firet Name} T Middla/Maldan Nama: Surffix: (JR, 11}
o Mrs, .
Misy Ms: .
Provicus Address (Nunvber & StreeVRoad/Dermiapt, or Lot A
Provieus City: Provious Gounty: Previous Stale: “Provious Zip;

]

Section ll. VOTER DECLARATION- Read and Sign
I swearfaffirm that: | am a U.8, oltfzen, 1 will have ived In this state and coundy for at least 30 days before voting, and If a resldent

of a munielpality, | will have fived in the municipallty for at least 30 days before voting, | have never baen convicted of murder,
arson, armed robbery, kiganty, bribery, smbexzlerment, sxtartion, falony bad chack, felony shoplifting, forgery, larceny, obtalning
money or geods under false pretense, parjury, rape, receiving stolon property, rohbery, thef, timber larceny, unfawfui taking of a
motor vehlole, slatutary raps, or carjacking, or | have had my rights restorad a3 required by law. | have not been declared mentally
Incompstant by a court. Furthermore, 1 certify that { am at least eighteen (18) yeacs old (or | will he before the next gengral
eleclion). the Information given by mo Is bue and oorrect and that | have truly anawerad all questions on this application for
roglstration, and that 1 wil falthfully support the Constitution of the United States and of the Stale of Migslssippi, and will bear trus

faiﬁlw faage to the samp, -
%“% Datet, ;jlﬂ /\:"'/0

X
Sifmalure, {or-fark) of appilcant

Dater

it appilcant Iy unable to sign, the person who asslsied the applicant
Ll ET R TR LT ——

LAFAYETTE GOUNTY

Daytime phone nUmber(s) wisre applicant can bo reachod

WARNING: False raglstration [s a felony, The penally for convietion of
falsa reglstzation I Imprisenment for net mors than five (§) years ora SE’P 1 5 2 ﬂm

fine of net more than five thousand dellars ($5000), o hoth.

. Ma
0772004 CIHWE’%
BY, ' _DC.




