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2/27/2018 Texas Voter Registration Application

Texas Voter Registration Application For Offlal Use Only
VR17.11EI3

Please mail this application to:

REGISTRAR OF VOTERS
P.O. BOX 1748

AUSTIN , TX 78767

1

Application Type: New

Are you a United States CIIZENT .......veeeeevee e reer s s e esvaeceessens e Yes
Are you interested in serving as an election WOrKer? ................ccovvesvcreemnescenesinennens No
Continue below to complete application.

2 Last Name First Name Middle Name ¢ any) Former Name
Tristan Noel Tristan

3 Residence Address: strest Address and Apartment | Citty County [State | Zip Code
&;ﬂbﬁer H;r;:n:; gezci::'eb:smsdr;s y:)u live. (Do not include F.O.

, Rural - U .

110 San Antonio St Apt 1515 Austin TRAVIS Fx | 78701

4  Mailing Address: siset Address and Apartment Number (If mail cannot be defivered to | City rStatG Zip Code
your residence address.}

5 Date of Birth: mmvaayyyy) K Gender (optional) 7 Telephone Number, include Area Code (Optional)
12/25/1978 Male

8 TX Driver's License No. or Texas Personal |.D. No. If no TX Driver's License or Personal Identification, give
(lssiied by the Depariment of Public Safety) last four digits of your Social Security Number

{3 1 have not been issued a TX Driver's License/Personal ldentification Number or Social Security Number.

9 lunderstand that giving false information to procure a voter registration is perjury, and a crime under state and federal
law, Conviction of this crime may result in imprisonment up to 180 days, a fine up to $2,000, or both. Please read il three
statements to affirm before signing.

« 1 am a resident of this county and U.8. Citizen,; ) i )

« | have not been finally convicted of a felony, or if a felon, | have completed all of my punishment including any term of
incarceration, parole, supervision, period of probation, or { have been pardongd;_ and

» | have not baen determined by a final judgment of a court exercising probate jurisdiction to be totally mentally
incapacitated or partialty mentally incapacitated without the right to vote.

xﬁw/,% - _2,3;;7120{/

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

hutps:/iwebservices sos state tx us/vrapp/vr 1 7-print.asp 71




12235900 VUID 1131902410 VRC C - 1106325

Last Name First Name Middle Name Former Name

TRISTAN NOEL

Residence Address: Street Address and Apartment Number, City, State, Zip

3406 BONNIE RD  AUSTIN TX 78703-2602 TRAVIS

Mailing Address: Street Address and Apartment Number or P.O. Box, City, State, Zip Gender

3406 BONNIE RD TX 78703-0000 Male 0 Female
Date of Birth: month, day, year

12/25/1978
Check appropriate box: | AM A UNITED STATES CITIZEN . w O TX Driver’s License No. or Personal 1.D. No.

Are you interested in serving as an election worker?

DPS —————
DIGITAL SIGNATURE ™ ™ ™

APPLICATION
X @ EEE

Signature




For Offteial Use Only: The applicant lixipdB
Signature of Deputy Yoier Repistrar

Texas Voter Registration Application

Prescribed by the Office of the Secretary of State (704 BPM1.1-04

WIH you be I8 years of age on or l)eforc election day? ... .
If you checked ‘no’ in response to either of these questions, do not compiclc this forin,
Have you cver voted in this county for a federal office?

If you answered “no” to this question, see special instructions Tegar

¢ Continuc below to complete application.

Last Name First Name

Residence Address: Street Address and Apartnicnt Number, City. State, and 2117,

{Donot include P.O. Bex or Rural Rt.)

Ay

Date of Birth: month. day. year | Gender (Optional)
O Female
TX Driver’s Licensc No. or Personal L., No.
(issued by the Department of Public Satety) If nonge, give last
4 digits of vour Social Sernritv Number

ale

you uv soaive a Social Seearity,
icense, or persundl identification number

Tclcplmne Number - Inelude Area Code Optivnal)

City and Connty of Former Residence In Te

OpnaAci

Texas Voter Registration Application

Please complete sections by printing legibly. If you have any
qQuestions about haw to fill cut this application, please call the
Secretary of State's Cffice toll-ree at 1-800-252-VOTE (8683),
TDD 1-800-735-2089.

* You must register o vole in the county in which you reside.

* You must be a cilizen of the United States.

* You must be at least 17 years and 10 months old to regis-
fer, and you must be 18 years of age by election day.

* You must not ba finally convicted of a felony, or if you are a
felon, you must have completed all of your punishment, in-
cluding any term of incarceration, parole, supeision, pa-
tiod of probation, or you must have received a pardon.

* Your voter registration will become effective 30 days after it
s received or on your 18t birthday, whichever is later.

* if you move to another counly, you must re-register in the
county of your new residence.

* If you deciine to register to vote, the fact that you have de-
clined to register will remain confidential ang will be used
only for registration purposes. If you do register to vote, the
identity of the office (if applicable) at which you submitted a
voler registration application will remain confidential and will

Middle Namic tfay

Mailing Address: Address, City, State and ZIP: f mail cannat be delivered (o wurumkmc address

ng identification requirenents bejow

Former Name

Il none, descirbe where you e

&&ii_r)r%

1 understand that giving false information to procure u
voter registratfon is perjury, and a crime under state and
federal law, I affirm that T

* am a resident of this county;

* have not been finally convicted of a felony or if a felon
1 have completed all of my punishment Including uny
tevm of incarceration, parole, supervision, period of
prabation, or | have been pardoned; and

= have net been declared mentally incompetent by fnal
judgment of w court of luw,

———

r Apent and Relutiomship to Applicant
ned hy W i‘ﬂ"}‘;?“}' l)‘l(rj

Signature of Applica
or Printed Name of Applicant if §

be used only tor voter regi 0N purpases

v You must provide your driver's license of persy
cation number. if you do not have a driver’
sonal idenlification, then give the fast four
cial securty number. tf you do prt == e S
tification numbers, then you m
hox on the application.

tdentification Require

If you are submitting this form by

for the first time in this county, ¢ E

following with your application: o 4-—-
a copy of a current utility bill | N
check; paycheck; or other gover !

your name and address. I you d

lification now and you are registe

not vated in an election in this ¢t

will be required lo present such

in pesson or enclose a copy of

balot if you vote by mait,

Este formulario para inscribir:

disponible en Espafiol. Para

Espaiiol favor de Hama sin 1

oficina del Secretario de Estad

ut In a stamped envelope and mail to Travis County Voter Registrar, P.0. Box 1748, Austin, TX 76767




Voter Registration Application

: K Before completing this form, review the General, Application, and State specific instructions.

Are you a citizen of the United States of Amarica? Yes D No | Thisspace for office use ocly. )
i \ Will you be 18 years old on or before election day? E Yes ' D No -\ o g p
Sk If you checked "No" in response to sither of these questions, do not complete torm, \ \Z ‘Sr\j N 7 J7ﬂ
i :‘i‘“ {Ploase see stataspgciﬁc Instructions for rules regarding eligibility to register prior to age 18.} e D
Y ] {Circle one) Last Name First Name Middle Nameis)
BicJmrs. aiss ms. | tristan noe e A
2 Home Address Apt.or Lot # | (‘ny/’T own ’ State
" 1
2600 Lake Austin Bivd. 4305 -{Austin = TX )
Address Where You Get Your Mail If Different From Above City/Town  Srate
3
~ SVNPRNG I H— T -
Date of Birth - Tetephane Number {optional) ID NUMDET - (S bt a1 1 syt e o tor oo
4 42 / 25 /78 |5 6
Month Day  Year !
7 | Choice of Party o o _
{see ltem 7 in the Instructions far your State) 8 {see ilem 8 i the instaictions for your Skxled i _ - - =
no party Regonic ]

| have reviewed my state's instructions and 1 swearfaffirm that:
m | am a United States citizen
9 w | meet the ‘eligibility requirements of my state and

a————
subscribe to any oath required. e————
® The information | have provided is true to the best of my o ool name for p mar A ] ———
knowledge under penalty of perjury. If { have provided false ease sign full name (er put marx ;
information, | may be fined, imprisoned, of {if nota U.S. Bate: 05 / 15 -7 2008 1
citizen) deported from or refused entry to the United States, i £ ]

Month Day Yiar

if you are rpgiétering 1o vote for the first time: please refer to the application instructictis for information o s
copies of valid identification documents with this form.

Please fill out the sections below if they apply to you.

If this appllcatio_ﬁ is for a change of name, what was your name before you changed it?

A M. Last Name First Name Middle Namie{s)

Miss
Ms.

If you were ragisfte:red betare but this is the first time you are registering from the address in Box 2, what was your adg
B Street (or route and box number) Apt. or Lot # City/Town/County

If youlivein a furéi area but do not have a street number, or if you have no address, please shiow on flie map wihére you bve

w Write in the names of the crossroads (or streets) nearest to where you live. ¢ | woRiH f
W Draw an X to show where you live.

u Usea d()l 10 show any schoals, churches, stores, or other tandmarks
neat where you live, and write the name of the landmark.

Cc Examblé : o 7 ‘
- N .92 ————— e e - = Ir - —_—
’;3 ® Grocary Store E
Woodchuck Road !
' Public School @ l I X J |
if the applicant is unabte to sign, who helped the applicant fill out this application? Give hame, address and phone nilmtﬁr‘!pl'lfne numliar 'i' et )
e : e
~Mail this application to the address provided for your State.
" \\




Texas Voter Registration Application © For Offiial Use Only

Preseribicd by 1he Dffice of the Secretary uf Seaic VRIT201IL.03

Please complete sections by printing LEGIBLY. If you have any guestions about how to fill out this application,
piease call your local voter registrar.

M These Questions Must Be Completed Before Proceeding

. Check one .
D New Application m Change of Address, Name, D Reguest for a Replacement Card
or Other Information
Are you a United States Citizen? m Yes [] e
Witl you be 18 years of age on or before election day? Yes [ mo
if you checked 'No in msponse tu either of ﬂw above, do not complote thls form
Are you interested in serving as an election worker? ] ves rd
ET,ast Name Include Suffix if any First Name Middle Name Former Name (if any)
{Jr, Sr. 1) (f any)
ToA STANV Nos L
Residence Address: Street Address and Apartment Number. If | City TEXAS
none, describe where you live. (Do not indude PO, Box, Rural Rt or Business
aies) €Ol W, ot B30 #UST/N
* County Zip Code
Austin T W0z TedS | 7€703
Mailing Address: Street Address and Apartment Number. City State
{If mail cannot be delivered to your residence address. )
g A ) N Zip Code
Am g AvsT / 25703
nate of Birth: (mmiddtyyyy) E Gender (Optional) Tecllﬁggmea Number (Optional)
@/.l, [ m Male : ———— r——re e
m m. 7 [0 Female ( ______ . —
Texas Driver's License No. or Texas Personal If no Texas Driver's License or Personal Identification,
1.D. No. (Issued by the Department of Public Safety) give last 4 digits of your Social Security Number

o[ 0]

IE I have not been issued a Texas Driver's License/Personal identification Number or
Social Security Number.

tunderstand that giving false information to procure a voter registration is perjury, and a crime under
state and federal faw. Conviction of this crime may result in imprisonment up to 180 days, a fine up to
$2,000, or both. Please read all three statements to affirm before signing.

« lam a resident of this county and a U.S. citizen;

= lhave nat been finally convicted of a felony, or if a felon, | have completed al of my punishment including
any term of incarceration, parole, supervision, period of probation, or | have been pardoned; and

= Fhave not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitatad without the right to vote.

X — =7 Z— | omvsslclly

Signature of Ap licant or Agent and Relationship to Applicant or Printed Name of Applicant if Signed by Witness and Date.

3H4 /d/f/"f

VDOR# /Date

Sigpature of Volunteer Deputy Registrar




Solicitud fe registro electoral en Texas Fxelusivo pars wso oficel
Poc orden de la Secretaria de Estado VRI7.20118.13
Favor de llenar cada seccién con letra de molde LEGIBLE. Si tiene preguntas sobre ¢c6mo rellenar este
formulario, por faver comuniquese con su registrador de votantes local.

El Debe contestar estas preguntas antes de proseguir
Marque un recuadro

D Nueva solicitud Cambio de domicilic, nombre D Reemplazo de tarjeta
y/o otra informacion

LEs usted ciudadano de los Estados Unidos?
de la el

29,

£Tendra 18 afios cumplidos antes o el dia

o

eccion?

=~<.ﬁtfrfi':$’&‘,}<3'?§‘>’ i

Pitias gy

cTiene interés en

Apellido incuir sufijo si o hay Primer nombre Segundo nombre | Nombre anterior
{Jr, Sr, 11y (si aplica) {si aplica)
€] Domicilio residencial: Numero y calle, y nimero de apartamento | Ciudad TEXAS
@ interior. Si na existe un domicilio, describa donde vive (no incluya
aparatados Postales, rutas rurales o direccidn del trabajo).
Condado Cédigo postal
Dirgcpién postal: Numero y calle, y nimero de apartamento o Ciudad Estado
interior {si no se puede entregar &l cammeo en su domicilio residencial).
' Cadigo postal
Fech imi . i Teléfond Optativo
echa de nacimiento: mvddiaasay Sexo (Optativo) oo d(lgo ath t,“)M

O0/00/O 0 reeee |(O0DI00-0000

E No. de licencia de conducir de Texas o ne. de identifi- Si no tiene licencia de conducir de Texas o no. de
cacion petsonal de Texas (Expedido por o Departamento da identificacidn personal, proporcione los 4 Gitimos digitos
Seguridad Piblica) de su numero de Seguro Social

No tengo licencia de conducir de Texas/Numero de kdentidad Personal de Texas ni un nimero
de Seguro Sacial.

QDDDDDDD oo [ ]

Entiendn que el dar informacion falsa para obtener una tarjeta de registro electoral constituye un delito de
perjurio bajo las leyes estatales y federales. Cometer este delito puede resultar en privacién de la libertad
hasta 180 dias, multa de hasta $2,000 o0 ambos castigos. Por favor lea cada una de las tres declaraciones
antes de firmar.
¢ 8oy residente de este condado y cuidadano de los Estados Unidos;

* na he sido condenado por un delito grave, o en caso de ser delincuente, he purgado mi pena por
completo, incluyendo cualquier plazo de encarcelamiento, libertad condiclonal, supervision, periodo
de pprusba, o se me otorgd un indutto; y

¢ no se me ha declarado, total o parcialmente, como discapacitado mental sin derecho al voto, por el
fallo final de un juzgado de sucesiones.

X s 1]

Firma del 0 8u agente | ¥ relacion de éste con el solicitante, o nombre en feira del molde del solictante si la firma es fa de un testigo, v fecha,

Signatura de Diputado Voluntario VDR# Fecha




Certificate / VUID: Transaction ID# Co Number:
1131902410 TAB_000035000000153 227
Suffix Former Name

Name: Last, First Middle

TRISTAN, NOEL

Residence Address:

110 SAN ANTONIO ST APT 1515 AUSTIN TX 787010000

Mailing Address:

110 SAN ANTONIO ST APT 1515 AUSTIN TX 787010000

TDL/ID#/Last 4 of SSN

Date of Birth: 19781225

Date:

Gender:

Statement of Residence

Voter Name and Address Change






