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Use black ink 

Print your name 1 

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

Reason 

About you 
Phone and email are optional 
and used if information is 
missing on this form. 

Your address 
If you do not have a street address 
or a permanent residence, or are a 
student, see the instructions. 

The address where 
you receive mail 

Identification 
If you have a Penn DOT number, 
you must use it. If not, please 
provide the last four digits of 
your Social Security number. 
See Verifying your identity. 

Political party 
To vote in a primary, you 
must register with either the 
Democratic or Republican party. 

Voting assistance 

If your name 
or address has 
changed 
Skip if this is the first time 
you are registering to vote. 

0 Declaration 

Help with this form 
Fill in if someone helped you 
with this form or witnessed you 
make a mark for your signature. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Last name Jr Sr II Ill IV (circle if applicable) 

First name 

Are you a citizen of the U.S.? D Yes D No 
Will you be 18 years or older 
on or before election day? D Yes □ No 

Middle name or initial 

D Change of name D Change of address D New registration 

D Change of party D Federal or State employee registering in county of last residence 

Birth date kl Sex D M D F Race (optional) 

Phone 1-1 1-1
Address (not P.O. Box) 

City/Town 

Municipality 

Email 

State PA 

County 

Apt. number 

Zip Code 

D I do not have a street address or permanent residence (use map on back) 

D Same as above 

City/Town 

Address or P.O. Box 

PA driver's license or PennDOT ID card number 

Last four digits of your Social Security number 

State Zip Code 

X X X - X X -

D I do not have a PA driver's license or a PennDOT ID card or a Social Security number. 

D Democratic D Republican D Green D Libertarian D None (No Affiliation) 

D Other ___________________________ _ 

D I require help to vote. I need this kind of assistance: ----------------
□ I require language help. My preferred language is:

Name on previous registration 

Full previous address and county 

PA Voter No. (if available) 

I declare that: 
• I am a United States citizen and will have been a citizen 

for at least one month on the day of the next election. 
• I will be at least 18 years old on the day of the next 

election. 
• I will have lived at the same address in Section 5 for 

at least 30 days before the election. 
• I am legally qualified to vote. 
I affirm that this information is true. I understand that 
this declaration is the same as an affidavit, and, if this 
information is not true, I can be convicted of perjury, and 
fined up to $15,000,jailed for up to seven years, or both. 

Name of assistant 

Address 

1-1

I 

s;gnat"'e o, ma,k 

Print name 

Today's date 

Phone Signature of assistant 

3 

Year 

I � 

OSBE-6002/15 

Cat

0 2  0 3 19 2 6
61 0  51 9 4 5 0 0

1 9 0 8 5

Will

Willdcat@villanova.edu

Villanova
800 E. Lancaster Ave. Jake Nevin

Radnor Delaware

D.

RESIDENCE HALL NAME HERE

NEED HELP?

Contact Hally at  

hally.ammons@villanova.edu  

for assistance

USE THE MAILING ADDRESS FOR  YOUR RESIDENCE HALLAlumni, Austin, Corr, Delurey, Fedigan, Moriarity, 
O’Dwyer, Sheehan, Simpson, Sullivan, St. Rita: 
800 E. Lancaster Ave. VU Box XXXX

Farley, Gallen, Jackson, Klekotka, Moulden, 
Rudolph, St. Clare, St. Mary’s, Welsh: 250 N. Spring Mill Rd. VU Box XXXX

Canon, Caughlin, Dobbin, Friar, Good Counsel, 
Hovnanian, McGuinn, McGuire, Stanford, 
St. Katharine, St. Monica, Trinity: 862 E. Lancaster Ave. VU Box XXXX

See note for mailing address
P AVillanova 1 9 0 8 5


