SBE 01 (01/03) You MUST answer questions A & B before

completing this form. 5041503

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.

| _ Checkone:_ _ _ FOR CLERK USE ONLY

] New ] Address PRECINCT PRECINCT NAME TOWN | OTHER

Registration Change CODE 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)

L1 Female [1 Male Jr.Se kv
Address where you live (do not give PO address): Apt. # City Zip Code
Address where you get your mail Apt. # City Zip Code

(if different from above):

Party Registration—check one box WARNING: If you sign this st

] Democratic Party and fined up to $500 and/or ja

] Republican Party | swear or affirm that:

Voter Declaration—read and si

atement even though
iled up to 12 monthsy
gn below

{is untrue, you can be convicted

] « [amaU.S. citizen
Other . o  llive in Kentucky at the address listed above: |
(write name above) « | will be at least 18 years of age on or before:the ne on
If you select “Other” as your party affiliation, you are | ® _UMMH:ﬂmwwomw%ﬂﬂmm%%%ﬁ.mommﬂ%%é been my civil rights must have
eligible to vote for only nonpartisan offices in any «  I'have not been judged "mentally incompeten W
primary election. You may vote for any candidatein | ;| do not claim the right to vote anywhere outside Keftuky
all general or special elections. Only persons timely
registered shall have the right to vote. X Signature Date

NOTE: You may change your political party affiliation

TWO WITNESSES REQUIRED IF “MARK” IS USED

at any time on or before December 31 to remain Witnessed By:

Witnessed By:

eligible to vote in the following primary election.




