
Print your 
name 

Use blue or black 
ink only 

1 
Last: First: 

Middle: Jr   Sr   II.  III.  IV (circle if applicable) 
 

Eligibility 
 If you answer “No” to 
either question, you 
cannot register to vote. 

2 
Are you a citizen of the United States?  YES       NO 

Will you be 18 years of age or older on or before Election Day?   YES      NO 

Reason 3  New Registration      Address Change    Party Change     Name Change     

About You 
Phone and email are 
optional and may be 
used to contact you 

about important 
information. 

4 

Gender:   Female    Male 

Birthdate (MM/DD/YYYY):        Social Security Number: 

Phone Number:          Email Address:  

Your address 
If you are homeless 

and lack an 
established and fixed 
residence of regular 
return, you may list a 
location with a fixed 

address as your place 
of habitation 

5 

Address where you live (no P.O. Box): Apt.: 

City/Town:          County: State: KY Zip:  

Address where you get mail (if different than above): Apt.: 

City/Town          County State: Zip:  

Political party 
You may change your 

political affiliation at any 
time on or before 

December 31st to remain 
eligible to vote in the 

following primary 
election.

6 

 Democratic Party  Republican Party  Independent  Other      . 
To vote in a primary, you must register with either the Democratic or Republican party.  If you 
select “Independent” or “Other” as your affiliation, you are eligible to vote for only nonpartisan 
offices in any primary election.  You may vote for any candidate in all general or special elections.  
Only persons timely registered shall have the right to vote. 
 

Signature 7 

WARNING: Per KRS 119.025, any person who causes himself to be registered when he is not legally entitled to register, 
shall be subject to penalties including fines and/or a term of imprisonment not less than one (1) year nor more than (5) years. 

Voter Declaration – read and sign 
I swear or affirm that: 
• I am a U.S. Citizen.
• I am a current resident of Kentucky.
• I will be at least 18 years of age on or before the next

general election. 
• I am not a convicted felon, or if I have been convicted of

a felony, my right to vote has been restored following an
expungement, Executive Pardon, or Executive Order.

• I have not been judged "mentally incompetent" in a
court of law.

• I do not claim the right to vote anywhere outside
Kentucky.

Voter sign here: 

X      . 

Date (MM/DD/YYYY):   . 

Optional 8 

 I would like to be contacted by my County Clerk about becoming a poll worker in Kentucky    

 I authorize the Kentucky State Board of Elections to send the information contained on this form 
to the appropriate voter registration officer who shall have my authorization to CANCEL my voter 
registration from my former state of residence:   
 

Address where you were previously registered:          Apt.: 

City/Town:            County:    State:            Zip: 
SBE 01 (04/2024) 406
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140 WALNUT ST 
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Postage
Required.

Post Office will
not deliver

without proper
postage
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