
State of Wisconsin
Government Accountability Board
P.O. Box 7984
Madison WI 53707-7984

Return Service Requested

					   
					   
	 Voter Name
	 Street Address
	 City, State  Zip Code

Municipality Name - Ward #
County Name

Congressional District #

NOTICE OF SUSPENSION OF REGISTRATION
In compliance with §6.50, Wis. Stats.

APPLICATION FOR CONTINUATION OF REGISTRATION
I hereby certify that I still reside at the address at which I am registered 
and apply for continuation of registration.  

Print Name:  __________________________________________

Signature:  ____________________________  Date __________

Present Street Address:  _________________________________

City, State and Zip:  ____________________________________
If you have changed your residence within the State of Wisconsin, or changed your name, YOU 
SHOULD NOT SIGN the above statement and are directed to complete a new Application 
for Voter Registration (EB 131), which can be found at the Government Accountability Board 
website: www.elections.wi.gov
To return your Application for Continuation of Registration, tear off this card and return to 
the Government Accountability Board.

SVRS Mailing ID					Mailing Barcode
Voter Registration #

NOTICE OF SUSPENSION OF REGISTRATION
In compliance with §6.50, Wis. Stats.

You are hereby notified that your voter registration will be suspended, 
according to state law, for failure to vote within the previous 4-year 
period, unless you apply for continuation of your registration within 
30 days. You may continue your registration by signing the statement 
on the accompanying postcard and returning it to the Government 
Accountability Board by mail or in person.

To apply for a continuation of registration, YOU MUST CURRENTLY 
RESIDE AT THE ADDRESS AT WHICH YOU ARE REGISTERED.  
If you reside in the districts shown on the opposite side of this postcard, 
complete the Application For Continuation of Registration, by providing 
your name, signature, and present address. Tear off this section and 
return the accompanying application to the Government Accountability 
Board by mail or in person.
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