
PRINT 
NAME _________________________________  DATE OF BIRTH _____ / _____ / _____

RESIDENCE 
ADDRESS:                        
                      ___________________________________________________________________ 
(For the sake of the simulation you do not need to provide. Please consider adding your email if
you want to be added to the MCCE update emails)

CIVIC READY
 VOTER APPLICATION  

ELECTION DAY  - APPLICATION TO VOTE 

ELECTION DATE_____________                  BALLOT NO: ________
           PRECINCT _____________                   VOTER NO:   ________

I certify that I am a member of this classroom and qualified elector in this precinct, and hereby make
application to vote at this election. 

SIGN HERE 

X ________________________________________________________
SIGNATURE OF VOTER


