
                                       Voter ID # _ _ _ _ _ _ _ _ _ 
 

UNDECLARED VOTERS 
ELECTION DAY PARTY AFFILIATION CHANGE FORM 

 
 

Name:  _________________________________________________  
(Print)  
 

Address: _______________________________________________ 

                _______________________________________________ 

            _______________________________________________ 

 
 

I hereby request that my political party registration be changed as follows: 
 

From: Democrat [    ]   or    Republican [    ] 
 

To: Undeclared [    ] 
 

Signed under the pains and penalties of perjury. 
 

SIGN NAME: _______________________________           DATE: _____________ 
 

 
 


