Voter Registration Application
=3 Instructions for completing sections below are on the back of this form. Return this form to the municipal clerk, unless
Z | directed otherwise.
S *  Please print neatly. Fill in circles as appropriate.
=. | * NOTE: If this is a change of address, then upon completion of this application, your voting rights will be canceled
8 at your previous residence.
n * If you have not voted in WI and are submitting this application by mail, you must also provide a copy of an acceptable proof of
residence.
1 |O New Voter Municipality: CITY OF SUPERIOR
O Name Change
O Address Change County: DOUGLAS
2 | WI Driver License/ID Number - - - |Expiration Date |o
(DL # required if issued) / |/ I have neither a W1
Driver License/ID
. . P nor a Social
SQC|aI Sec_urlty Number - Last Four Digits XX X-XX - Security Number.
(if DL not issued or not current and valid) - -
Print your name exactly as it appears on the document, the number of which you provided in Box 2 (Driver License /ID Card/or Social Security Card).
Last Name Suffix (e.g. Jr. I, etc.)
3
. Middle Name
First Name
0| Date of Birth Phone Number _ _ _ - _ _ _-_ _ _ _
c
-
) Apt Number
4 2 Ad d €SS  street Number & Name
City SUPERIOR ‘ State WI Zip 54880
5 Mailing Address (if different than residence)
City ‘ State ’ Zip
E Last Name ’ Suffix (e.g. Jr. Il etc.)
6 D
<.| First Name Middle Name
o
7 (% Address: Street Number & Name Apt Number
City ‘ State Zip
8 Accommodation needed at poll location (e.g. wheelchair access)
9 | Please answer the following questions by filling in "Yes" or "No"
1. Are you a citizen of the United States of America? O vYes O no
2. Will you be 18 years of age on or before election? O vYes O no
If you filled in "No" in response to EITHER of these questions, do not complete this form
| certify, to the best of my knowledge, that | am a qualified elector, a U.S. citizen, at least 18 years old or will be at least 18 years old at the time of the
10 next election, having resided at the above residential address for at least 28 consecutive days immediately preceding this election with no present intent
to move. | am not currently serving a sentence including probation or parole for a felony conviction, and not otherwise disqualified from voting. | certify
that all statements on this form are true and correct. If | have provided false information | may be subjected to fine or imprisonment under State and
Federal laws. If completed on Election Day: | further certify that | have not voted at this election.
Please sign below to acknowledge that you have read and understand the above.
Falsification of information on this form is punishable under Wisconsin law as a Class | felony.
11 | Signature of Elector Date
Official Office Use Only:
Election Official or Special Registration Deputy Signature
Proof of Residence/ID: Proof # Election Day Voter #
Ward Alder- Co. Sup Confidential Elector ID # SVRS ID#
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