SBE 01 (03/2020)  You MUST answer questions A & B below before completing this form. 4069001

A. Are you a citizen of the United States of America? YES | NO If you checked “no” in response to either of
B. Will you be 18 years of age on or before election day? | | YES | NO these questions, do not complete this form.
Check one: FOR CLERK USE ONLY

New Address OTHER

Registration Change PRECINCT CODE PRECINCT NAME TOWN CODE

Party Name

Change Change

Social Security Number Date of Birth (M-D-Y) County (where you live) Work Phone Home Phone
Last Name First Name Middle Name Suffix (circle one)

Female Male PTTSr-l—n—I—mTN-
Address where you live (do not give PO Box address): Apt # City L1 Jzdcale
Address where you get your mail Apt # City Zip Code

(if different from above):

Party Registration — check one box WARNING: Per KRS 119.025, any person who causes himself to be registered when he is not legally entitled to

. register, shall be subject to penalties including fines and/or a term of imprisonment not less than one (1) year nor
BEmpergbI=ey more than (5) years.
Republican Party Voter Declaration — read and sign below
e |am a U.S. Citizen.
Other o 1 am a current resident of Kentucky.

o | will be at least 18 years of age on or before the next general election,

If you select “Other” as your party affiliation, you are eligible to e | am not a convicted felon, or if | have been convicted of a felony, my right to vote has been restored
vote for only nonpartisan offices in any primary election. You following an expungement, Executive Pardon, or Executive Order.
may vote for any candidate in all general or special elections. e | have not been judged "mentally incompetent" in a court of law.
Only persons timely registered shall have the right to vote. e | do not claim the right to vote anywhere outside Kentucky.
NOTE: You may change your political party affiliation at any X Signature Date
time on or before December 31¢! to remain eligible to vote in the = -
following primary election. TWO WITNESSES REQUIRED IF "MARK" IS USED
Witnessed By: Witnessed By:

To maintain your privacy, fold on perforated line, secure with tape and mail

COMMONWEALTH OF KENTUCKY
MAIL-IN VOTER REGISTRATION FORM INSTRUCTIONS

You can use this form to: register to vote, change your name, change your address, register with a party or change parties.

Party Registration:
Kentucky has closed party primary elections, which means you must register as a Democrat or Republican to vote in that party’s primary
election. If you select “Other” as your party registration, you are eligible to vote in nonpartisan city and judicial primary elections ONLY. All

eligible registered voters may vote for any candidate regardless of party registration in general or special elections. Only persons timely
registered to vote shall have the right to vote.

NOTE:
e You must mail or return the completed voter registration to your local county clerk at least 29 days prior to the election.
® Alisting of county clerk contact information is available on the State Board of Elections website, www.elect.ky.gov.

e If you are already registered to vote, you may change your palitical party registration at any time on or before December 31% to remain
eligible to vote in the following primary election.

e |f you want to check your voter registration record, the Voter Information Center (VIC) is available on the State Board of Elections website,
www.elect.ky.gov. VIC includes the address of your voting precinct, a map with driving directions, and your current party registration.

Questions? Contact Your Local County Clerk OR
State Board of Elections
140 Walnut Street
Frankfort, KY
(502) 573-7100
www.elect.ky.gov
Deaf and Hard of Hearing persons with TDD: call (502) 573-7100

Revised 03/2020
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FAYETTE COUNTY CLERK
162 EAST MAIN STREET
LEXINGTON, KY 40507
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