PERSONAL INFORMATION This information not to be copied.

NAME Last First Middle Name or Initial Gender [|Birth Date Social Security Number
PHYSICAL STREET ADDRESS WHERE YOU LIVE NOW
2 Street Address Apartment, Unit, or Lot # City 2Zip
ADDRESS WHERE YOU GET YOUR MAIL (If different from above)
3 Mailing Address City Zip

If you are changing your name on this application, under what full name were you previously registered? E-Mail Address (*optional)
4 |Last, First, Middle

POLITICAL PARTY DAYTIME TELEPHONE NUMBER (optional) POLL WORKER
NOTE: You must name a major Iféou choose May the county clerk ma is Would you like to serve
6 political party to vote in NO PAR D 7 telephone number public| YES D NO | as an election dayDYES
primary elections. B> PP check this box for election purposes? precinct worker?
I hereby authorize you to cancel my previous City or Township County State
registration in the following county and state.
Please answer the following question: ATTESTATION OF QUALIFICATION
9 Are you a citizen of the United States? OvYes CINo | swear/affirm that | am a citizen of the United States and a resident of the state of New
If you checked “NO” to the question above, do not complete this form. If you Mexico, that | am, or will be at the time of the next election, 18 years of age; and that |
currently incarcerated as a result of a felony iction, do not lete this am not currently incarcerated as a result of a felony conviction. | further swear/affirm
form. that | am authorizing cancellation of any prior registration to vote in the jurisdiction of

my prior residence; and that all the information | have provided is correct.

TODAY'’S DATE:
Month Day Year - SIGN YOUR FULL NAME OR MARK ON THE YELLOW LINE BELOW:

/ | r A
1 0 Name of person who assisted k7
you in filling out this form: L A
DO NOT WRITE IN SHADED AREAS - FOR OFFICIAL USE ONLY
Accepted for filing In County Registration Records PCT. MUN. PRC DIST. | REP. DIST. | SEN. DIST. | SCHOOL c.C.
/ /
Date County Clerk Fliing Clerk

IN ORDER TO PROCESS YOUR CERTIFICATE OF REGISTRATION YOU WILL RECEIVE CONFIRMATION BY MAIL OF YOUR REGISTRATION

YOU MUST COMPLETE AND SIGN THIS APPLICATION. FROM THE COUNTY CLERK

*PRIVACY NOTICE

Your Social Security humber and date of birth are required to register to vote. Pursuant to New Mexico law, the secretary of state, county clerk or any other
registration agent shall not release to the public a voter’s sodal security number or date of birth. A person who unlawfully copies, conveys, or uses information from
a certificate of registration is guilty of a fourth degree felony. See NMSA, 1978 § 1-4-5 and NMSA, 1978, 1-4-5.4.

Per NMSA 1978 § 1-5-14(D) voter files provided to the public shall not include email address.

USE THIS AREA ONLY IF YOU LIVE AT A RESIDENCE WITH NO PHYSICAL ADDRESS.

B arural address MAP
B a non-street address
H a non-traditional place

In the space provided to the right, you must draw a map of where you live in relation to local
landmarks, such as roads, schools, churches, stores, etc.
This will help your county clerk to determine your correct voting precinct.

Also in the space below “RURAL ADDRESS DESCRIPTION", please describe the following:

1. the actual number of the state or county road on which your residence is located, and on which side of
the road it sits (east, west, north, south);

2. the number of the nearest state roads that cross your road (in both directions from either side of your
home), or the names of the identifiable landmarks;

3. the distance and direction you would travel from home to reach each of these roads;

4. the distance you would travel to reach your home if you live on a private road that is an extension of a
public road (please note at which end of the public road your road begins east, west, north or south).

EXAMPLE RD 678, north side, 1 mile east of RD 615
-OR-
RD 743, west side, 1 mile north of Smith’s store and 4 miles south of RD 698
5. any county issued rural address assigned to your physical residence where you live now: N
EXAMPLE 3251 CRW Grady, NM 88120 W+E
This address may also be used in Block 2 “PHYSICAL ADDRESS WHERE YOU LIVE NOW” on the S

reverse of this form.

SP&G-1 (2015)

If the address where you live (“Physical Address™) is one of the following:

RURAL ADDRESS DESCRIPTION

ALL VOTER REGISTRATION FORMS MUST INCLUDE A MAILING ADDRESS IN BOX 2 OR BOX 3 ON THE REVERSE OF THIS FORM.



alan.goode
Text Box
I hereby authorize you to cancel my previous registration in the following county and state.
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