Election Inspector Instructions for Properly Completed Election Day Registrations

The fields highlighted below are required for an Election Day Registration to be complete. A voter whose
form does not have these fields filled out as listed in the box to the right should not be issued a ballot.
Please note that there are three fields Election Inspectors must complete on Election Day, before the voter
is issued a ballot.

Note: Voters who complete box 7 are cancelling their registration at their previous address.
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