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TO REGISTER, YOU MUST
n Be a U.S. citizen;
n Be a Maryland resident;
n Be at least 16 years old*;
n Not be under guardianship for mental disability or 

if you are, you have not been found by a court to be 
unable to communicate a desire to vote;

n Not have been convicted of buying or selling votes;
n Not be currently serving a sentence of imprisonment 

for a felony conviction.

*You may register to vote if you are at least 16 years old
but cannot vote unless you will be at least 18 years old by
the next general election.

DEADLINE INFORMATION
n This application must be postmarked no later than 21 

days before an election.
n If your application is complete and you are found to 

be qualified, a Voter Notification Card will be mailed to 
you.

n The submission of this form to an individual other 
than an official, employee, or agent of a County Board 
of Elections does not assure that the form will be 
submitted or filed in a timely manner.

YOU CAN USE THIS FORM TO
n Register to vote in federal, state, county, and municipal 

elections in Maryland.
n Change your name, address, or party affiliation.

INSTRUCTIONS
n If you do not have a current, valid Maryland driver’s 

license or MVA ID card, you must enter the last 4 digits 
of your social security number. The statutory authority 
allowing officials to request the last 4 digits of your 
social security number is Election Law Article, § 3-202. 
The number will only be used for registration and other 
administrative purposes. It will be kept confidential.

n Complete Items 1–11 in Voter Registration Application. 
Sign and date Item 12. If you are registered to vote in 
another Maryland county or another state, you must  
complete Items A–B in Last Voter Registration.

n You must register with a party if you want to take part 
in that party’s primary election, caucus or convention. 
Check one box only.

n Detach this panel at the perforation.
n Address and mail the application to your County Board 

of Elections, using the list on the back panel.

WARNING
Giving false information on an application for voter 
registration is perjury, punishable by imprisonment 
for up to 10 years, and a violation of the election laws, 
punishable by a fine of up to $1,000, or by imprisonment 
for up to 5 years, or both.

PERSONAL RECORDS NOTICE/CONFIDENTIALITY 
This form collects personal information for voter 
registration purposes. If you are not registered to vote 
and you refuse to provide this information, you will not 
be allowed to vote in Maryland. You may update your 
voter registration at any time at your County Board of 
Elections. Except for items specified as confidential, 
voter registration records are generally available for 
public inspection; they may also be shared with jury 
commissioners/clerks or other government agencies 
as provided by law. The law prohibits use of voter 
registration records for commercial solicitation purposes. 
If you decline to register to vote, that fact will remain 
confidential and will be used only for voter registration 
purposes. 

If you register to vote, the identity of the office at which 
the application is submitted will remain confidential and 
will be used only for voter registration purposes.

The Maryland Safe at Home Address Confidentiality 
Program (ACP) is administered by the Office of the 
Secretary of State and provides an important service to 
victims of domestic violence and human trafficking.  For 
more information about this Program please call 1-800-
633-9657, ext. 3875.

QUESTIONS
Visit the State Board of Elections website at www. 
elections.maryland.gov to verify your registration, 
find your polling place, and find out other important 
information. If you have any questions, call your County 
Board of Elections or the State Board of Elections at the 
numbers listed on the back of the application.

MARYLAND VOTER REGISTRATION APPLICATION

AFTER THIS FORM IS FILLED OUT, YOU MUST SIGN AND MAIL IT TO YOUR  
COUNTY BOARD OF ELECTIONS. IT CANNOT BE PROCESSED IF IT IS FAXED 
OR E-MAILED, BECAUSE IT REQUIRES AN ORIGINAL SIGNATURE.!

Large type Voter Registration 
Applications available upon 
request to your County Board 
of Elections or the State 
Board of Elections.

!

D
et

ac
h 

th
is

 p
an

el
 b

ef
or

e 
m

ai
lin

g.



1
Are you at least 16 years old?     l Yes  l No
ARE YOU A U.S. CITIZEN?     l Yes  l No
If you answer NO to either question, do not complete this form.

2 Check boxes that apply and complete Items 3–12.     
l New Registration      l Name Change      l Party Affiliation Change      l Address Change

3 Last Name First Name Middle Suffix

4 Gender:    l Male      l Female     l Unspecified or Other 5 Month Date Year
Birth Date:

6a
MARYLAND Driver’s License or MVA ID Number MANDATORY (If you have neither see instructions)

6b
Social Security Number (last 4 digits)

6c l Check here if you do not have either a current, valid Maryland 
driver’s license / MVA ID card or a Social Security Number

7
Maryland         Street Number Street Name Apt. No. City or Town Zip Code County
Residence
Address:

8
Mailing Address (if different from Item 7)

9
You must register with a political party if you want to take part in the political party’s primary election, caucus, or convention.  Check one box only.

Party (check one):       l  Democratic Party        l  Republican Party       l  Unaffiliated (independent of any party)       l  Libertarian  Party

Party (c                                     l  Other – Specify __________________________________________

10 CONTACT INFORMATION
Daytime Phone: Email (optional):

11
l Check here if you need help voting.

l Check here if you would like to be an election judge.

12

Under penalty of perjury, I hereby swear or affirm: I am a U.S. citizen. n I am a Maryland resident. n I am at least 16 years old. n  I have not been convicted of buying or selling votes.
n  I am not currently serving a sentence of imprisonment for a felony conviction. The information in this application is true to the best of my knowledge, information and belief.

l Check here if you reside in Baltimore City.

Signature (required)

X

Date

VOTER REGISTRATION APPLICATION
PLEASE COMPLETE IN BLACK INK

A
Name Last Name Title (Jr., Sr., etc.) First Name Middle Name Date of Birth
on Last
Registration:

B
Address             Street Number Street Name Apt. No. City or Town Zip Code State
on Last
Registration:

LAST VOTER REGISTRATION INFORMATION (if applicable)
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State Board of Elections  •  P.O. Box 6486  •  Annapolis, MD 21401-0486  •  elections.maryland.gov  •  800-222-8683  •  MD Relay Service (800) 735-2258




