


Please complete sections S printing legibly. Ifyou
have arry que$ions aboutholv to fill outthisapplica-
tion, please call your local voter regishar or the
Secretary of State's Office toll free at
l-800-252-VOTE(8683), TDD 1_800_735-2989.
www,sos.state.t{.us.

o lbu must register to vote in the coun8 in
which you reside.

r You must be a citizen of the United States.

o You must be at least 17 years and I0 monfts
old to register, and you must be lg vears of
age by election day.

r You must not be finally convicted of a
felony, or ifyou are a felon, you must have
completed all of your punishment, including
any tenn ofincarceration, parole, supervi-
sion, period ofprobation, or you must have
received a

Ifyuaealreadyregistered tovo!e, you&not n€€dtocorn,
pleo tlis form. lf you have movd yur mus mrplete this
fam to t@b yorr ad&ess If you do not need this fonrf
pleasepass itonOsornoonewhocoulduse it

Este formularb pera hscrlbirsepara votartambien
eBt, disponible en Espefrol. para c.onseguir le ver-
sion en Bspaftol favor de lllmar sin cargo f-S00.
252-8683 a le ollclna del Secretsrio de Eitndo.
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TX License No. or Personel I.D. No.
(lssrcd by th. Dcpmctrt of pubuc Safcry)
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Personrl ldentiticstion Number
If no TX Drlver's Licent€ or personrl ldenflflcetion,
giv€ hst 4 diglts of your Soclal Securltv Number

El Check if you do not have a Smial
Security Number

I€lephone Nunber. Include Aree Code
(Optiord)
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G€ndef (ODrion&l)
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Last Name (include suffix, if any): Middle Name (if any)

Former Name {if any): Date of Birth {month, day, year):

t __t

Gender (OptionaU

I MaleI Female

Residence Address: st€€t Addrcss and Apartment Nunber, city, State, and zap. lf none, describe where
you live. (Do not irFlude P,O. Box or Rural Rt.)

Gounty of New Address

Mailing AddreOs: Address, City, Stats, and Zip {lf mail cannot be detivered to your reeidence address).

Texas Dtiver's License or Perconat lD l{o,:
(lssued by lhe Oepartment of Pubtic Ssfety)

lf no Texas Drfuer's License or Personal lD,
give last four digits of your Social Security No.:

! Check here if you have not been issued a Texas Drivefs LicenseiPersonal lD Number or Social Security Number,

I swear or affirm by my signature below that:
r I am a resident of Travis County and a U.S. Citizen (see election worker if new address is not in Travis County);r I have rrot been finally convicted of a felony, or if a felon, I have cornpleted all of my punishrnent including any

term of incarceration, parole, supervision, period of probation, or I have been pardoned; and

' I have not been determined by a finaljudgment of a court exercising probate jurisdiction to be lotally mentally
incapacitated or partially mentalty incapacitated without the r[ht to vote.

lacant or Agent and Relatiorchip to Applicanl or
Applicant if Signed by lltitne$ and Date.

lf-it.is determined thal your residence address listed on this form is in a different county, this form will be fonrrrarded to the voter registrar
of lhe new couniy to transfer your registration, You will receive a votidg certificate from the voler registrar In your new county.

reofA
Neme

Instructions for voting by mail: The residence address on your application for ballot by mail does not match the residence address at
which.you are registered to vote or the voter registrar has received information which indicates that you may have moved. you mugl
complete this form and return it in the canier envelope with your voted ballot OTHERWISE YOUR dltfOf WLL NOT BE COUNTED.

Your statement of residence form will be reviewed before your baliot is counted to determine that your permanent residence address is
still in the political jurisdiction. The residence address on the application for ballot by rnail must be the same as the residence address
on the statement of residence form. The slatement of residence form will be fonrvanied to the voter registrar to change your voter
registration records. You will be mailed a new voting certificate indicating your new precinct (if applkable) and reeidince address.

Call 512-854-{996 or email us at election@.ttayiscguntvbt {oJ if you have any questions.



Actualioe su domicilio antes de votar.
Si su nuevo domicilio estd fuera del Gondado de Travis. USTED NO DEBE VOTAR en el

Condado de Travis. Por favor hable con un empleado electoral.

Apellido Usual: (lncluya sufijo, siaplica)

Apellldo anterior: (si aplica) Fecha de Nacimiento: (mes, eldia, elafro)

tt_tt

Sexo (Optativo)

! Masculino fl Fernenino

Domlcilio Reeidenciall Nr.rmero y calle, y n(mero de dep€rtamento. si no lo$ hay, describa en d6nde vive
(no incluya apiltad€ poslflles, rutes rurales).

El Condado del Huevo
Domicilio

DlfecCi6n Postal: DirGcci6n, Ciudad, Estado, y C6digo Postal (si no se puede entregarcorreo a su domicilio residencial).

Ntm. de Licencia de Conducir de Texas o N{m. de
ldentiflcaci6n Perconal de Texas (Epedido por el
tlcpaftarnento de Segwidd Priblica)

Si no tiene Licencia de Conducir de Texas o N6m. de
ldentificaci6n Personal, proporcione lo.r riftimoc cuatno
numerog de su nf mero de Seguro Social.

n yo no tengo Licencia de Conducir de TexaslC6dula de ldentificaci6n Personat de Texas ni un Nimero de Seguro Social.

Yo juro o afirmo con mifirma abajo que:
. Soy residente del Condado de Travis y ciudadano de los Estados Unidos (hable con un empleado electoral si el nuevo domicilio no estd

en el Condado de Travis);
r l{o he rccibido condena final de alguna felonia, o si he sido convicto, he completado rni sentencia por completo, induyendo cualquier

plazo de encaroelamiento, libertad condicional, supervisi6n, periodo de pruebe, o se me ha perdonado; y

' No he eido dechrado totalmente ni parcialmente de tener discapacidad mental sin deracho de volar, por juicio finel de alguna corte de
jurisdicci6n en asunlos de sucesiones y tutelas.

Firina del sollcltante o 3u agente (apoderado) y rclacl6n de €ste con el sdicitante, o Fecha
nombre en leba del molde del golicitante si la ilrmr es de alg(n lestigo, y fecha.

Si 5e d€tsrnina que su residencia anotrada en este tormulario egt{ en oko condado, eete formulario se enviare a h Oficina del Ra$Btfadof de Vcfi€riles
del nuevo condado para transferir su inscripcion electoral. Usted recibira su tarjeta d6 vdante de la Oficina del Regishador Oe Votintee de su nue\ro
condsdo.

lnstrucciones para votar por mrreo: El domicilio de la residencia en su solicitud para recibir boletia electoral por correo no es igual que el domicilio
residendal que aparece en su. regislro para votar o el registrador de votantes ha recibado informacion que indica que usted se ha rriudado. Debe usted
com@tdr.este formulario y devolverlo en el sobre proporcionado junto con su bolsta electocal votada, DE OTR/A MANEM SU BOLETA NO SE
CONTARA.

Su Formulario para Declarar Domicilio Residencial se repaaarA antes de que su bolda el€ctoral sea contada para delerminar qua 6u domicilio de
r€Sidencia permanente aun es dentro de la jurisdicci6n politica (en que ha votado). El domicilio residencial en la solicitud dc la boleta clecbral oana
votar parconeo debe ser igual que el domicitio residencial &l Formulario para Declarar Domicitio Residenciat, El Formulario para DeclaBr Oomicilio
Residencial se envie€ al regi$trador de votant€8 para cambiar sus rdcords de registro de volante. A usted se le enviar6 po. cbneo una nuara tarFta
de votar con su precinto nuevo (si es aplicable) y el domicilio residencial.

Comuniquese al 512{54-4996 o por mensaje email al eleetion@traJiscountvtx.qol{ si tiene alguna pr€gunta.
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