
M
ail-In V

oter R
egistration A

pplication

apply to register to vote in W
est V

irginia
change your address or nam

e on your voter record
change your political party on your voter record

You C
an U

se This Form
 To:

W
est V

irginia

Follow
 T

hese Steps To C
om

plete Form
:

Q
U

E
ST

IO
N

S?

G
ive your legal nam

e--(last nam
e, first nam

e,
m

iddle or m
aiden nam

e--no nicknam
es)

G
ive your birth date--(m

onth/day/year).

Enter your driver's license num
ber.  If you do

not have a driver's license num
ber, enter the

last four num
bers of your social security

num
ber.  If you do not have a driver's license

num
ber or a social security num

ber, an
identification num

ber w
ill be assigned to you.

If this form
 is subm

itted by m
ail &

 it is the first
tim

e you
have registered to vote in this

county, you M
U

ST subm
it a copy of a current

and valid ID
 w

ith this application or at the polls
the first tim

e you vote.  To  send it w
ith this

application you should enclose one of the
follow

ing:
(1)  A copy of a current &

 valid photo ID
 w

ith
current residence address or
(2)  A copy of a current utility bill, bank
statem

ent, governm
ent check, paycheck, or

other governm
ent docum

ent that show
s your

nam
e and current residence address.

R
egistration D

eadline:
You m

ay register at any tim
e.  In order to

vote in an election, you m
ust be registered

tw
enty-one (21) days before that election.

M
ailing D

irections:
Provide all required inform

ation (1, 2, 3, 4
&

 10) before m
ailing form

 to county clerk.

(required)

(required)

(required)

N
ote: If available, use black ink &

 print.

W
est V

irginia Secretary of State
 C

A
LL TO

LL FR
EE 1-866-SO

S-V
O

TE

Box  9.

Box 1.

Box  2.

Box 3.

(required)
Provide residence &

 m
ailing addresses.  If

the address w
here you live does not

include a street nam
e &

 num
ber, describe

w
here you live by giving a road num

ber,
intersection, or landm

ark to help identify
your precinct. For m

ilitary, overseas, or
students, list your m

ilitary / school
address as your m

ailing address &
 your

legal W
est Virginia address for the

residence address.  Provide a m
ailing

address if it is different than w
here you

live.
M

ark if you live w
ithin city lim

its.
G

ive the telephone num
ber w

here you can
be reached during the day.
Circle "M

" for m
ale or  "F" for fem

ale.
M

ark the party of your choice, list another
party on the line provided, or
m

ark the "N
o Party Choice" box.  (Please

note: m
ark "N

o Party Choice" if you w
ish

to be an "independent" or no party.)  You
m

ay vote a party prim
ary

ballot only if you are registered w
ith that

party.  H
ow

ever, som
e parties m

ay allow
voters w

ho are not registered w
ith their

party to vote their party's ballot upon
request.
Check if this is a new

 registration, a nam
e/

address change, or a party change.

Box 4.

Box 5.
Box 6.

Box 7.
Box 8.

Box 11.

(required)
Check applicable boxes  &

 sign your
nam

e if you m
eet these requirem

ents.
Signature m

ust m
atch the nam

e given
in Box 1. N

ote:  It is a felony to sign
this form

 if you know
 you do not m

eet
the requirem

ents listed in Box 10.
If you w

ere registered before, enter
your full nam

e &
 com

plete address as
they  w

ere on your last registration.

Box 10.

M
otor Voter registrants please note: If you decline

to register to vote, your decision w
ill rem

ain
confidential.  W

hen you register to vote,  your
inform

ation w
ill rem

ain confidential and m
ay be

used only for voter registration purposes.

 G
o to w

w
w

.W
V

votes.com
 or



COUNTY
W

HERE YOU LIVE:

ID
CONFIRM

ATION:

VOTER ID:

PRECINCT:
LAST NAM

E:
M

IDDLE  O
R  M

AIDEN  NAM
E:

FIRST NAM
E:

LIST YO
UR CO

M
PLETE M

AILING ADDRESS H
ERE: (ADDRESS ,CITY,STATE AND ZIP)

BIRTH DATE:

G
IVE TH

E ADDRESS W
H

ERE YO
U LIVE O

R TH
E PH

YSICAL LO
CATIO

N O
F W

H
ERE YO

U LIVE:

DEM
OCRAT

REPUBLICAN
O

TH
ER PARTY

Please  N
ote: for an application to be com

plete, boxes 1,2,3,4 and 10, including the signature box, M
U

ST be com
pleted.

PARTY  CH
O

ICE -- CH
ECK

  O
NE  BO

X

10.

DAYTIM
E  PHONE:

NEW
   REG

ISTRATIO
N

TH
IS  IS  A

:

NAM
E and/or ADDRESS CH

ANG
E

PARTY   CHANGE

M
           F

GENDER:

2.

7.9. 3.

C
ircle O

ne

SO
C

. SEC
.  LA

ST  4 #'S

4. 1.8.

PRECINCT

DATE
RECEIVED:

W
A

RN
IN

G
:  If  this  statem

ent  is  untrue  and  you  sign  it,  you  w
ill be  guilty  of  a  felony

and  upon  conviction  can  be  fined  up  to $5,000.00  and/or  jailed  up  to  three  (3)  years.

M
OUNTAIN

 First N
am

e                         M
iddle /M

aiden N
am

e
                Last N

am
e

I live w
ithin city lim

its.6.
5.

DRIVER'S LICENSE #

I do not have a driver's license #
or a social security #.

If  no driver's license, subm
it

If a party choice is N
O

T m
arked, you w

ill be listed as having N
o P

arty C
hoice

Voter D
eclaration  -- I  sw

ear or affirm
 that:

READ AND CHECK ALL BOXES THAT APPLY:
SIG

N YO
UR NAM

E  IN  TH
E  SPACE  BELO

W
:

N
am

e and A
ddress of Last Voter R

egistration

 Nam
e

11.

Street
City

County
State

R-2
06/06               Y

ES I am
 a U

nited States citizen; and
Y

ES I live in W
est V

irginia at the above address;

    I am
 N

O
T currently under conviction, probation or parole

     for a felony, treason or election bribery;
   I have N

O
T

 been judged m
entally incom

petent in a
   court of com

petent jurisdiction;

Y
ES I am

 at least 18 years old or am
 17 years

 old and w
ill be 18 years old on or before the

 next general election.

NO
 PARTY CH

O
ICE

(M
ark here if you w

ish to be
an "independent" or no party)

X
X

X
 -X

X
 -

I w
ould like to be a pollw

orker.
YES

R
ESET


