Complete and return form to: County Auditor, 220 N Washington Ave, Mason City, IA 50401

STATE OF lOWA OFFICIAL VOTER REGISTRATION FORM Revised 6/29/2026

Qualifications 1. Are you a citizen of the United States? [dves [INo
2. Will you be 18 years of age on or before Election Day? []Yes [INo

If you answered NO to either of these questions, do not complete this form. I

Provide your lowa driver’s license or non-operator ID number. If you do not have either, provide the last
four of your SSN, or indicate if you have none of the above.
D IA driver's license or non-operator ID# ___, o o w0 e —— — — — —
[ Last 4 digits of your Social Security number: XXX-XX- __, . .
|:| I do not have an IA driver's license, non-operator ID, or Social Security number.

Date of Birth (month, day,year) ___ /_ / Ssex [IMale [Jremale
|Phone and/or email (optional)
Last name
|First name
IMiddIe Suffix
Address Address Apt/Unit
Where You City State Zip County
Live

If homeless or you do not have an established residence, describe where you reside:

Where You Address/P.O. Box

Receive Mail City State Zip
(if different)
Previous Your name was
Voter
Registration Your address was
Information . .
Your city and state were Your zip was
Political Political Parties: [] bemocratic [IRepublican [ No Party
Affiliation " iti PEITI . .
(check only one) Non-Party Political Organizations: DGreen |:| Libertarian
WARNING

If you sign this form and you know the information is not true,
you may be convicted of perjury and fined up to $10,245 and/or jailed for up to 5 years.

Registrant Affidavit
| swear or affirm under penalty of perjury that:
| am the person named above. | am a citizen of the United States. | have never been convicted of a felony OR my right to
vote has been restored by the Governor, including through Executive Order, after a felony conviction. | am at least 17
years old, live at the address listed above. | am not currently judged by a court to be “incompetent to vote.” | do not
claim the right to vote anywhere else.

Oath

By submitting this form, | do solemnly swear and affirm that | am qualified to register to vote under the Constitution and
laws of the State of lowa, and that all information provided in my voter registration application is true. | have carefully
reviewed the instructions for completing the lowa voter registration application, and | further swear or affirm that | am a
United States citizen. | understand that if | have provided false information on my voter registration application that |
could be subject to criminal penalties for perjury and that | may be fined, imprisoned,

or, if not a United States citizen, deported from or refused entry into the United States.

Signature Date
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