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11/06/2018 11/01/2018

11/08/2016 11/08/2016

3/01/2018 3/01/2016
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12/16/2014 12/16/2014

G14 11/04/2014 11/04/2014 231

G12 11/06/2012 11/06/2012

G10 11/02/2010 11/02/2010

GAOS 5/08/2009 5/09/2009

GO8 11/04/2008 11/04/2008
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Presoribed by the Office of the Secrotary of Siate VRI7.0BEI2 o q I 32
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Please éomplete sections by printing LEGIBLY. If you have any questions about hdw to fill
out this application, please cal your local voter registrar or the Secretary of State's Office toll
free at }-800-252—VOTE(8683), TDD 1-800-735-2989, www.sos.state.tx.us.

Check o#le O New Application Change of Address and/or Name [ Request for a Replacement Card
Are you ‘p United States Citizen? Wves [INo

on or before electi Mves [No
o 1 Yes No
E LnstTName First Name Middle Name (if any) | Fermer Name
Greene Belinda Ann Reed
|
E Resifiencc Address: Street Address and Apartment Number, If none, describe City Statc
where“ you live. (Do not include P.O. Box, Rurel Rt. or Business Address)
2116 West 12th Street Austin ‘7" SZlf &ge
Ma{ling Address: Strect Address and Apartment Number. (I mail cannot City State
be delivered to your residence address.}
i . e
2116 West 12th Street Austin Zi_? Code
| 78703
E Date of Birth: (mm/dd/yyyy) Gender (Optional) Telephone Number (Optional)
[ Male [ Female Include Area Code
[6)/[12) [1]le]7[e] C oy =
E }l‘eﬁlas Driver's License No. or Texas Personal Ifno "Texas Driver’s License.or Personal Identification,
’ ?;119-'1 {tssuod by the Department of Public Safety) give last 4 digits of your Social Security Number
1 XXX-X?
[ ot ] e —_———— [AESNEY ST WIS S

O Check if you do not have a Texas Driver's [T Check if you do not have a Social Security Number
ILicense, or Texas Personal Identification No.

g 1 ul(derstand that giving false information to procure a voter vegistration is perjury, and a crime under state
aud federat taw. Conviction of this crime may result in imprisonment up to 180 days, a fine up to $2,000, or both.

1affirm (that 1
e ama }}esidem of this county and U.S. Citizen;
+ have not been finalty convicted of a felony, or if a felon, I have completed all of my punishment including any term
of incarceration, parole, supervision, period of probation, or T have been pardoned; and
+ have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally
incapacitated or partially mentally incapacitated without the right to vote,
S, 1% 0Y

x Date
Signatule of Applicant or Aggent and Relationship to Applicant or Printed Name of Applicant if Signed by Witness and Date.

IR




Texas Voter Registration Application

Please complete sections by printing legibly. If you
have any questions about how to fill out this applica-
tion, please call your local voter registrar or the
Sccretary of State's Office toll free at
1-800-252-VOTE (8683), TDD 1-800-735-29%9,
WWW.S0S. state.tx. us.

[t you are already registered to vete, you do not need 10 com-
plete this form. II'you have maved, you must complete this
torm to updare your address. [t you do not need this form,
pleuse pass it on 1o someone who could use it.

Proscosbod by the Ofice of the Scerctary of State VRo4 D3F p6s

Far Officlal Use Only

Qualifications

¢ You must register to vote in the county in
which you reside.

* You must be a citizen of the United States.

® You must be at least 17 years and 10 months
old to register, and you must be 18 years of
age by election day.

® You must not be finally convicted of a
telony, or if you are a felon, you must have
completed all of your punishment, including
any term of incarceration, parole, supervi-
sion, period of probation, or you must have
received a pardon.

Este formulario para inscribirse para votar tambien
esta disponible en Espaiiol. Para conseguir la ver-
sion ¢n Espaiiol faver de lamar sin cargo 1-800-
252-8683 a la oficina del Secretario de Estado.
Complete These Questions

Before Proceeding

Check one [ New O Change CdReplacement

Are you a United States Citizen? O yes ONo
Will you be 18 years of age on or

before election day?

EIYes | No

Are you mtcrgstt.d in serving as
an election worker?

O ves ONo

¢ Continue below to complete application.

Last Name

AR

First Name

B Ao

Former Name

el

Middle Name (if any)

AV

Residence Address: Street Address and Apartment hNamber, City, Slate, and ZIP Code. ]rnunc dc\mbc where ynu live. [l)u not include

P.O. Box or Ryral Ri. )730-\0\ mci-{'&(\\(u {\r‘ g

NS

\\g\

Miailing Address: Sircei Address and Apartment Number or P.O. Box, City, State and ZIP Code: If mail cannot be defivered to your residence

address.

SNV s AT s

Suskn WY g13)

Date of Birth: month, day, year | Gender (Optipgal)
O male ﬁFemale

1B -k

TX Driver's License No ar Personal 1.D. No.
{Issued by the Depar~--

O Check if you do not have a driver's license, or
personal identification number

1f no TX Driver's License, give last 4 digits
of your Social Security Number

3 Check if you do not have a Social
Security Number

X‘J\W

I understand that giving false information to procure a
voter registration is perjury, and a crime under state and
federal law. Ceonviction of this crime may result in
imprisonment up to 180 days, a fine up to $2,000, or both.

1 affirm that 1

« am a resident of this county;

» have not been finally convicted of a fclony or if a felon
I have completed all of my punishment including any
term of incarceration, parole, supervision, period of
probation, or | have been pardoned; and

» have not been declared mentally incompetent by final

judgment of a court oflaw. ! [ l 1 (

Date

A SN

Telephone Number, Include Area Code
(Optional)

Signature of Applicant or Agent and Relationship te¢ Applicant
or Printed Name of Applicant if Signed by Witness and Date.




For Assistance

Call your local Voter Registrar or 535375, T7%

Office of the Secretary of State

Toll Free: Si necesita as;stenc;a

ltame gratis af. - EERALIR
1-800-252-VQTE (3683)

www.s0s . state. b.us

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO. 4511 AUSTIN, TX

POSTAGE WILL BE PAID BY ADDRESSEE

REGISTRAR OF VOTERS

WM

COUNTY COURTHOUSE
(CITY)

Brustin

(ZIP CODE)

~x W8 L8

S

ARVYIS ALV

Foid on line and seal before mailing

General Information C s

'

=% Your voter registration will become effective 30
. days after it is received or on your 18th birthday,
w whichever is later.

t® If you move to another county, you must

= re-register in the county of your new residence.

Fb 1f you decline to register to vote, the fact that
you have declined to register will remain
confidential and will be used only for regjstra-
tion purposes. If you do register to vote, the
identity of the office (if applicable) at which you
submitted a voter registration application will
remain confidential and will be used only for voter
registration purposes.

indicate by checking the appropriate box on the
application side.

Identification Requirement

If you do not have a driver's license or a social
security number, you will be required to present
identification when you vote in person or enclose
a copy of such identification with your ballot if
you voie by mail. Instead, you may enclose a
copy of one of the following with this voter
registration application. Identification includes:
.and valid 1D; a copy of a current utility
statement;

government check;

¢ You must provide your driver's license or
personal identification number. If you do not
have a driver's license or personal identification
number, then give the last four digits of your
social security number or if you do not have any

of these identification numbers, then you must”}_

Favor de llamar sin cargo a la oficina del

|-Secretario de Estado al 1-800-252-8683 para

wco'nsegmr una version en Espaiiol.

i




gro3277|  VUID 1108937995 VRC C - 461322
Last Name First Name Middle Name Former Name
GREENE BELINDA ANN
Residence Address: Street Address and Apartment Number, City, State, Zip
3901 CRESTHILL DR AUSTIN TX 78731-3807 TRAVIS
Mailing Address: Street Address and Apartment Number or P.O. Box, City, State, Zip Gender

3901 CRESTHILL DR TX 78731-

D Male Female

Date of Birth: month, day, year

06/12/1978

Check appropriate box: I AM A UNITED STATES CITIZEN
Yes No D

TX Driver’s License No. or Personal 1.D. No.

DPS
DIGITAL SIGNATURE

APPLICATION
X

Are you interested in serving as an election worker?

Yes D No

Check One:
New Change D Replacementl:|

06/06/2017

Date

Signature






