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NVRA AGENCIES & RULES




HISTORY & PURPOSE OF THE AN/ A

NATIONAL VOTER REGISTRATIONACT (NVRA) AR AR T m

The NVRA has often been called

: X r" bill i
The NVRA is a federal statute s motor votel > becguse ‘
: required driver license offices to
that mandated dramatic changes N
. ) ) take applications for voter
to states' voter registration

rocedures by January |, 1995 registration. |t also included
: / e ' other agencies and a mail

registration program.

| Purpose of NVRA

* Increase the number of eligible citizens who register to vote
* Enhance the participation of eligible citizens who register to vote
* Protect the integrity of the electoral process
* Ensure that accurate and current voter registration rolls are maintained




NVRA ASSISTANCE

" The State Board of Elections is
committed to ensuring the success

\of North Carolina’s NVRA Program.
%




NVRA COORDINATION

program

- The Executive Director of the NC State Board of
Elections is the Chief Election Official for purposes of
administering the National Voter Registration Act
(NVRA). If you need help or assistance with your

NVRA duties, you should contact the State Board of
Elections.
-

Y




C

NCGS § 163-82.20(a) -VOTER REGISTRATION AN A

AGENCIES INWIRsAA

Voter Registration Agencies. - Every office in this State which
accepts:

(1) Applications for a program of public assistance .. .;

(2) Applications for State-funded State or local government
programs primarily engaged in providing services to persons
with disabilities ...

(3) Claims for benefits under ..., the Employment Security
Law,



CERTAIN AGENCIES MUST OFFER

VOTER REGISTRATION SERVICES s

Public Assistance Disability Services Division of
Agencies Agencies Employment Security




NCGS § 163-82.20(b) — DUTIES OF VOTER

REGISTRATION AGENCIES s

Duties of Voter Registration Agencies. — A voter registration agency
shall, unless the applicant declines, in writing, to register to vote, distribute with
each application for service or assistance,and with each recertification,
renewal, or change of address relating to such service or assistance:

(1) A voter registration application;

(2) Provide a form that contains the statements required by the National
Voter Registration Act;

(3) Provide to each applicant who does not decline to register to vote the
same degree of assistance with regard to the completion of the
registration application as is provided by the office with regard to the
completion of its own forms.



REQUIRED NVRA STATEMENTS program

= "Applying to register or declining to register to vote will not affect the amount of assistance
that you will be provided by this agency."

= "If you would like help in filling out the voter registration application form, we will help you.
The decision whether to seek or accept help is yours.You may fill out the application form in
private.”

= "If you believe that someone has interfered with your right to register or to decline to
register to vote, your right to privacy in deciding whether to register or in applying to
register to vote, or your right to choose your own political party or other political
preference, you may file a complaint with the NC State Board of Elections."



NCGS § 163-82.20(c): PROHIBITIONS A

Prohibitions. — Agency staff shall not:

(1)
(2)
(3)

(4)

Seek to influence an applicant’s political preference or party registration;
Display any such political preference or party allegiance;

Make any statement to an applicant or take any action the purpose or effect
of which is to discourage the applicant from registering to vote; or

Make any statement to an applicant or take any action the purpose or effect
of which is to lead the applicant to believe that a decision to register or not
to register has any bearing on the availability of services or benefits.



NCGS § 163-82.20(f): CONFIDENTIALITY A

Confidentiality of Declination to Register. — No information
relating to a declination to register to vote in connection with an
application made at a voter registration agency may be used for
any purpose other than voter registration.




NCGS § 163-82.20(g): AN/ A

COORDINATION WITH BOARDS OF ELECTIONS LA R AR 7 m

Transmittal From Agency to Board of Elections. — Any
voter registration application completed at a voter registration
agency shall be accepted by that agency in lieu of the applicant's
mailing the application.Any such application so received shall be
transmitted to the appropriate board of elections not later than
five business days after acceptance, according to rules which shall
be promulgated by the State Board of Elections.




THE NORTH CAROLINA NVRA PROCESS

State Board Agency

* NVRA supplies » Offer voter

* Training registration

* Reporting * Send registrations
to CBEs

~County Board

* Process registrations
* Compliance

program




COVERED
TRANSACTIONS
CONDUCTED

AT

COUNTY DSS OFFICES




WHEN DO | OFFER VOTER REGISTRATION
SERVICES?

Distribute with each:

Application for
service or
assistance

Recertification @ Change of
or renewal address

Covered Transactions

Statements

program

Voter
Registration

A Application

Assistance




WHO’S COVERED UNDER NVRA? s

GS § 163-82.20(i)

Ineligible Applications Prohibited.— No person shall make application to register to vote under
this section if that person is ineligible on account of age, citizenship, lack of residence for the period of
time provided by law, or because of conviction of a felony

Covered person must be a U.S. citizen.
Covered person must be at least |6 years of age.




ADDITIONAL INFO ABOUT VOTER ELIGIBILITY W Isa

Who is responsible for determining the eligibility of a person to
register to vote!

It is the responsibility of the boards of elections,and not agency
personnel to determine the eligibility of clients to register and
vote in North Carolina. If a clientis unsure about their eligibility,
the best procedure is to instruct the participant to contact the
State Board of Elections for direct inquiry. Our contact
information is found on the back of the Voter Registration
Application. Although the client should not register at the agency,
they may be given the application to review later.




HOW DO | OFFER VOTER REGISTRATION

SERVICES? s

At every covered

: * “If you are not registered to
transaction, ask

vote where you live now,

thfhza,ilt{;:lf Xnt would you like to apply to

Question: register to vote here today?”

Must use exact wording!



Do not paraphrase the NVRA Question!!!

“Are you registered to

vote at your new

house? Would you like

to update your voter

registration

information?” “Are you registered to
vote! Would you like

to register today’

“Do you want to
register to vote

today?




IN-PERSON
TRANSACTIONS

In-person transactions are
Covered Transactions that take
place in personin the county

DSS office.




AGENCY NVRA PROCESS

Distribute with each:

Application for
service or
assistance

Recertification @ Change of
or renewal address

Covered Transactions

Laminated
Form

program

Voter
Registration

A Application

Assistance




NORTH CAROLINA VOTER REGISTRATION APPLICATION (fields in red text are required) J— 01
.Imnmwtnﬂmyauarequaliﬁedmmu, il to b nUS. chip and age. - ’
Ar':g-nu a citizen of the United States of America? O]
|EYOU CHECKED "NO® IN RESPONSE TO THES OTIZENSHIF QUESTION, DO NOT SUBMIT THIS FORM. YOU ARE NOT QUALIFIED TO VOTE. es te
‘Wil you be at least 18 years of age on or before election day? [ ves e
Are you at Ieast 165 years of age and understand that you must be 18 years of age on or before elaction day to vate?
JF 70U CHECKED "NO" IN WDNSF_TOBHI'H}FIHES&&H QUESTIONS, DO NOT SUBMIT THIS FORM. D'an}b
¥OU ARE NOT QUALIFTED TO REGISTER DR FREREGETER TO VOTE. |
Hpmlde your full legal name. Provide your date of birth and identification information.
Last Maime Suffix Drarte oF Birth [MM/DDYYYY) State ar Country of Birth
A ! !
i1t ame ME Driver Licerse or NC DM 1D Number  Lase 4 Digits of Sacial Security Number
[Middie Name
D Check if you do not hawe  State Voter Registration Number {Optianal: To
a driver licenss or locate, check “Vaoter Lookup” of wiww.
Social Security rumber.
-me vau: r.esfdenu;lwaddress - where you physically live. .melea mailing address.
| address Mumber Street Name and Type Do you receive  pailing Address Line 1
mail at your
residential
address Line 2 |eg., apartment, |t or unit number) ves Ao Mailing Address Line 2
I'Nn' e
i uired to il P (] o [ ]
City State  Tip Code P miling, Miling Address Line 3
County Have you lived at this If "o, date moved? City State  Zip Code ‘ I a I I ( I a n W I
address for 30 ar more days?
Ores Owe

o the right to illustrate where you narmally live or sleep. Write in
the names of the nearest crossroads (or streets). Draw an Xon
the map to show where pou live or usually sleep.

IMPORTAMT: You should also provide a valid mailing address
abowve to permit the board of elections to send you a voter card.

Provide your demographic infermation (optional). ) Provide your choice for political party affiliaton.

[ maie [ ascan 3 1 Paty ] uwerantan pary Qther
(cender [ Femate ] american wmsanimamma Natve ] pemecratie pamy [ Pasty 'fn o -y
O —[heee dassn [ mussracat [ Green pary [ uramatea mmue:nwﬁ:;mrﬂl *

Ethnici [ natve 1 Islander Caralina, you will be
ity [ HispankiLatea Olweie [ omer registered as Unaffilicted.

Camplete if you are currently registered 1o vote in anather NC county of in another state.
[ This infarmation will be wsed o

e = Voter Re iStl”atiOn

address Where You Were Lact Registered City/State/Zip Code of Last Registration County af Last Regitratian

Mo Physical Address? If you do not have an address, use the space ‘ | NORTH ¥

a covered transaction

Provide your contact information (optional).

[ ) [ J
[This infarmation is hefful if we need o contact yo ing your water registration. Your i jon may be disclased o3 a public record.)
arcatode  Phane Number Email Address Wéould yau like ta be contacted ta be a poll warker? I ‘ a I O n
mEIm ™ Y

Sign below to attest to your gualifications to vote.
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GEMERAL STATUTES.

‘ |8t umter ponalty of pesfury.Ehat i addtion 1 having read e undersiood the cuntents of thisform, Hl: 1] 1aen 3 nited Statss cifiran 3¢ ldicatad abows; 2} am at et 13
1
i
L

mmnsn.nrmnwm-muw or | am at Wiast 16 years old and wederstand tat | must be a1 kast 15 2y of the vata; |
shall Bawe bisn 3 resitient aof North Carokea, this county, and e i alection in which | intend 10 vots; |5||w|mmnmmmmm
state aftor submission of this form and | am canceling hés time; and (4] | am

PrOtalion, posT-rel U mﬂmmwmndlmmgmmmmmdwu‘h;m 58 SUpENViSion, of garaie, | have cutstanding fiess, foes, or restiution, and | do
nat ke €F anather reason that my oBation, pest-relass ugo rison, o prole was eaonded

X

Signature Required bate




NVRA STATEMENTS

program

4 )

Applying to register or declining to
register to vote will not affect the
amount of assistance that you will be
provided by this agency.

2

4 )

If you would like help in filling out the
voter registration application form, we
will help you.The decision whether to
seek or accept help is yours. You may
fill out the application form in private.”

4you believe that someone has \
interfered with your right to register
or to decline to register to vote, your
right to privacy in deciding whether to
register or in applying to register to
vote, or your right to choose your
own political party or other political
preference, you may file a complaint
with:
*NC State Board of Elections

*PO Box 27255
*Raleigh, NC 2761 1-7255

\_ j

\_ j




NVRA STATEMENTS

National Voter Registration Act Statement: If you are submitting this application to an NVRA agency or the North Carolina
Division of Motor Vehicles, the location or office where you submitted the application will remain confidential and will be used only

for voter registration purposes. Public assistance agencies, disability services agencies, the North Carolina Division of Motor Vehicles,

and unemployment services agencies must offer you the opportunity to register to vote at the initial application for service of
assistance and during any recertification, renewal or change of address. If you decline to register to wote, the fact that you so
declined will also remain confidential. If you would like help completing the voter registration application, the agency will help you.
The decision whether ta seek or accept help is yours. You may fill out the application form in private and return it to the agency that
provided youw the form or you may mail or deliver the form to your county board of elections office.

Applying to register or declining to register to vote will not affect the amount of assistance provided. If you believe that someone
has interfered with your right to register to vote, or your right to choose your own political party or other political preference, you
may file a complaint with the NC State Board of Elections, P.0O. Box 27255, Raleigh NC 27611-7255 or you may call the agency at 1-
866-522-4723.

-

| APPLICATION INSTRUCTIONS

Lise this application to: (1) register to wote; (2) preregister to vote if between the oges of 16 and 17; (3) change porty affiliotion or
ungffilicted status; (4] report o chonge of oddress within o county; or (5) report o rame chonge.

cific Instructions for Each Numbered Section of the Application:
Indicale whether you are qualilied 10 vole or preregaler 1o vole: (1) you must be a clizen of the United SIates; (2] you rmust be at least 18
wears of age, or you will be 1B years of age by the next general alection and you are valing in the prirary, or you must be between the ages
of 16 or 17 and desire to preregis.lerm vote; ﬁ3:| YOu must hawe resided in North Carolina and in the prer:incl: in which you present to vate
for at least 30 days prior Lo the election; (4] you must nol be currently serving a felony sentencs, including any probation, post-release
supervision, of parcle OR you are serving an extended term of probation, past-release supenision, o parale, you have sutstanding fines,
fees, or restitution, and you do not know of another reason that yaur prohalinn, pns.l—release s.upen.lis.inn. or parnle was extended. Nﬁ!pEEiﬂ
document is reguined.

Provide your full legal name. If your name has changed, this

I You are required to provide your date of birth. If you have a

sed to update your current woter registration. ]

Enise or non-operator’s identification number,

the last four digits of your social security
ial security number and you are registering to wote
for the first time in Morth Carolina, attach a copyofac gnk statement, government check, paycheck, or
other government document that shows your name a is Wpplication.

provide this number. If you do not hawe a MC driver license g

Prcnride the address of your residenc\e [where yg the date of your application. In this section, do not
you have moved to this residence within the past 30
days, provide the date of your g . 3 onal address, draw a picture in the space provided on this

form of your usual sleeping z i ﬂ e any nearby streets or physical buildings.

Bl i vou do not receive ma Bk ' must provide a mailing address. ]
P¥ou are not required to provide this information. |

This section asks that you desi$ tould like to be affiliated. You may choose to affiliate with any recognized
political party in North Caroling 8 ot to be registered as Unajffilioted. If you are applying for new registration in
the county and leave the party a =ction blank, you will be registered as Unaffilioted.

If you are currently registered in anotNer Morth Carolina county or another state, please provide your name and previous
address used on that prior registration. This information will be used to cancel your registration in the other county or state.

BEM % your option, provide your phone number and email address. ]

You must sign this form. Only the person applying for registration is eligible to sign |or place your mark on) this form. If you
are applying for new registration in your county of residence, you must mail your original signature on this form.

( National Voter Registration Act Statement: if you are submitting this application to an NVRA agency or the North Caralina \

Division of Motor Vehicles, the location or office where you submitted the application will remain confidential and will be used only
for woter registration purposes. Public assistance agencies, disability services agencies, the North Carolina Division of Motor Vehicles,
and unemployment services agencies must offer you the opportunity to register to wote at the initial application for service of
assistance and during any recertification, renewal or change of address. If you decline to register to wote, the fact that you so
declined will also remain confidential. If you would like help completing the voter registration application, the agency will help you.
The decision whether to seek or accept help s yours. You may fill out the application form in private and return it to the agency that
provided you the form or you may mail or deliver the form to your county board of elections office.

Applying to register or declining to register to vote will not affect the amount of assistance provided. If you believe that someone
has interfered with your right to register to wote, or your right to choose your own political party or other political preference, you

may file a complaint with the MC State Board of Elections, P.0. Box 27255, Raleigh NC 27611-7255 or you may call the agency at 1-

B66-522-4723.

5ubl1'llﬂlrlg Your Form: You must mail or deliver this application in-person with your original signature if you are registering to
vote for the first time in your county of residence. If you are changing your name, address or party affiliation within your current
county of registration, in addition to mail, you may also fax or email a scanned image of your signed application. fyou give your signed
application to another person or organization to submit on your behalf, be sure the person or organization can commit to timely
submitting your application to the proper board of elections.

Submit this form to:
NC State Board of Elections
P.0. Box 27255
Raleigh, NC 27611-7255



NORTH CAROLINA VOTER REGISTRATION APPLICATION (fields in red text are required) . 01 NORTH CAROLINA VOTER REGISTRATION APPLICATION (fields in red text are required) . 01
nsicate whether you are qualified to vute or preregister to vote based on ULS. citizenship and age nsicate whether you are qualified to vute or preregister to vote based on ULS. citizenship and age
e oS E¥izen G The e States ol 7 OOl e oS E¥izen G The e States ol 7 OOl
IF YO CHECKED “NO IN RESPONSE TO T ITZENS THIS FORM. YOU ARE NOT QUALIFIED TOVOTE. e Ot IF YO CHECKED “NO IN RESPONSE TO T ITZENS THIS FORM. YOU ARE NOT QUALIFIED TOVOTE. e Ot
Will you be at least 18 years of age on or before election day? OtesOne Will you be at least 18 years of age on or before election day? OtesOne
Are you alest 26 yeses of g and understand hatyou st b 18 yeaeof age un oy fare siection ey to vote? ° Are you at lest 16 vears of age and understand that yau must be 18 yvears of age on or befare election day to vote?
bl eD 205 RSPt 0 0 o et A S RS o o et e 20 RSP 10 DT I TeESE A AT B T SOemiH T O e e
YOUARE NOT GUALITEITD RECSTEA OR PREREGTER TOVOTE YOUARE NOT GUALITEITD RECSTEA OR PREREGTER TOVOTE
BB your ftegat name. !vaﬂkynur date of bith and identification information. BB your ftegat name. !vaﬂkynur date of bith and identification information.
Last arme S [Dste of Bsh (D0 v State or Country of Brth Last arme S [Dste of Bsh (D0 v State or Country of Brth
’ i " ’ i
First ame First ame
INE Driver Licemse cr NC SMV 10 Murber  Last 4 Bigts of Social Securiy Nursber INE Driver Licemse cr NC SMV 10 Murber  Last 4 Bigts of Social Securiy Nursber
0 e - oo 10 VvV I VV’ A/ g o= - e
adriver license or locote, cheek “Voter Lookup” ot wwve NCSEE gav.) adriver license or locote, cheek “Voter Lookup” ot wwve NCSEE gav.)
a Secury rumber. ial Security umber.
. .
.m:m; Eaidentialaddres where vou physcalyliee .;,mm,,”,,m”,‘“‘,ﬂ,m .m:m; Eaidentialaddres where vou physcalyliee .;,mm,,”,,m”,‘“‘,ﬂ,m
Street Name and Type Jpo you receive Nailing Address Lne 1 Street Hame and Type Jbo youreceive pasiig Aciress e 1
il 3 your il 3 your
resitertial resitertial
lackiress Line 2 fe. apartmens,lot ar unit numbrer) Oves Clne  Mailing Address ine 2 ') lackiress Line 2 fe. apartmens,lot ar unit numbrer) Oves Clne  Mailing Address ine 2
e ? e
i ote [rreadiy ailing Ackiress Une. I * i ote [rreadiy ailing Ackiress Une.
ey sate Zmcose et g Mg Aciess ne ity Stare ZmCose [0 g ME A e 3
Jrdaress. . Jrdaress.
[Eounmy Toave you Tved at s NG Gate mowed? cir Sz Zp Code [Eounmy Toave you Tved at s NG Gate mowed? cir Sz Zp Code
adresa for 20 ar mere days? adresa for 20 ar mere days?
es es
[No Physical Address? lf you 0 not have an address, use the spate NORTH T [No Physical Address? lf you 0 not have an address, use the spate NORTH T
to the right o ilustrate where you normally live of leep. Wit in to the right o ilustrate where you normally live of leep. Wit in
the names of the nearest crossraads for streets]. Draw an X on the names of the nearest crossraads for streets]. Draw an X on
the map to show where you e or usually sicep. the map to show where you e or usually sicep.
mP o o
50013 B h o o Bectns o S fous oty G | | 50013 B h o o Bectns o S fous oty G [
provide your demographic information (optiaaal). pravide your chaice for poitical party affliation. provide your demographic information (optiaaal). pravide your chaice for poitical party affliation.
e Qv [ p—— [ oy CJcommamneany amec e Qv [ p—— [ oy CJcommamneany amec
[ ] amercsn msaninzasa vasee P o " _ j— amencan msannzssa vane. ([ ] oemocrae pany [ repctican pary _
Do = Do Clwmce [ (SR  Has— et Do = Do Clwmce Doeruy O]t et
[N [ [ —— Carata? v il [N [ [ —— Caratnay v e
epan Dwee Lo e e epan Dwee Lo registered as Ungffioted
Camplete if vou are currently resistered to vote inanother NC county or in anather state. Smelete f vou arscurmenty resistered 1o vote inanother N county or i another tae;
e rorion n he ather e 7 nfrmas rorion n he ather
First Name Widcie Mare Surte First Name Widcie Mare Surte
|actress where You Were Lsst Regstered Ciryisate = |actress where You Were Lsst Regstered Ciryisate =
Provide your contact information (optioas) Provide your contact information (optioas)
f 2 regitration. g ) f 2 regitration. g )
loreacode Phane Number EmailAddress Would you ke ta be cantacted 12 be 2 pol warker? loreacode Phane Number EmailAddress Would you ke ta be cantacted 12 be 2 pol warker?
ves Tt ves Tt
sign below to attest to your qualfiatians to vote. sign below to attest to your qualfiatians to vote.
FravouLenmy or Fausery comereTmg s Form s 18306 starutes. FravouLenmy or Fausery comereTmg s Form s 18306 starutes.
|, o f prr, 1 ) 0000 0 o2 o o of D T, ot (1) 3 U St e 2 i s 2 o ot 18 |, o f prr, 1 ) 0000 0 o2 o o of D T, ot (1) 3 U St e 2 i s 2 o ot 18
Sl o2 e e o g i ¢ ot koGt e et 1 e o ) s cion o el o i e g i e Ltk o Pt bt v o, f 0 et i
ke, i Counc, 40 0 for 40 dovs Bt Gt G 10 et 0 mhch I 10 val: (11w Gt vats i ey G e o oty and proche o A T IhG ectoy a0 vt 3wk ot vl ey G Uy O
muw-nunmmnnmmnmmannm eSSt Bt o e T, S| 31 Aty L oy aenc g iy Tt s o e e s 1 3 mmmummmm.wmmumm;nm.ummm.w,m..snm.;mm g sy
e, AT OB | S g a1 Eanced o1 O ORGP 3t DBV, of PRl | v ek G s, 16t O eSO, 0100 AT e LS, 1 AT OF 1 6 1 G () OB, GO 4 DO, A, 8 G A T 40,8 FRRACA 100150
ot F S €350 T o BRI, P Tl 5 O LAt s AT Rt s o anatha i Tt PGSO, AL 184338 B84 5o, O PATIE ek xRS,
i i
| |
| Signature hegured B | Signature hegured B

Participant may say ‘Yes’ Participant may say

RESPONSE TO THE NVRA QUESTION

program




Other suggested language to use when offering voter

registration services

You may keep the form
in case you change
your mind or need to
update your address at
a later time.

If you are uncertain
about your voter
registration status,
there’s contact
information for the

board of elections on
the back of the form.

We must offer you an
opportunity to register
to vote each time you
apply for services or
renew services.It’s the
law.

There’s information on

Applying to register or
declining to register to
vote will not affect the
amount of assistance that
you will be provided by
this agency.

You may check your
voter registration
onlineat
www.NCSBE.gov.

The decision whether
to seek or accept help
is yours.You may fill
out the application
formin private.”

If you would like help
in filling out the voter
registration application
form,we will help you.



LAMINATED
FORM

For use in county DSS
offices during
In-Person Transactions

CAROLINA

NC
AR/ A NVRA INFORMATION
AR ART .\ SHEET

STATE BOARD OF ELECTIONS progran
P.0.Box 27255 elections shos@ncshe.gov  (919) B14-0700 or [919) 7150135
Raleigh, NC E-mail (866) 522-4723 Fax
276117255 Phane
Mailing Address

AN/ A HOJA INFORMATIVA
CAROLINA EUWIA DE NVRA
STATE BOARD OF ELECTIONS preram
P.0. Box 27255 elections shoe@rcshe.gow  (919) B14-0700 or [919) 7150435
Raleigh, NC Correo Electrénico (866) 522-4723 Fax
27611-7255 Teléfana
Direceidn Pastal

Voter registration agencies are required to provide the opportunity to register to

1

Las agencias de inscripcion electoral estan obligadas a proporcionar la oportunidad

NVRA vote at the initial application for service or assistance and during recertification, Declaracién de inscribirse para votar en la solicitud inicial de servicio o asistencia y durante la
Statement renewal, or change of address. 52 U.5.C. § 20506(a){6){B) requires the information de NVRA recertificacién, renovacién o cambio de direccién. 52 U.5.C. § 20506 (a) (6) (B)

below be provided to you. requiere que se le proporcione la informacion a continuacion.
2 If you are not registered to vote where you live now, would you like to apply to 2 Si usted no esta inscrito para votar en la direccion donde vive actualmente, ¢le
Voter register to vote here today? Pregunta de gustaria inscribirse para votar aqui hoy?
Registration Inscripcion de
Question Please select one of the options below: Votante Por favor seleccione una de las opciones abajo:

OYES Omo R
Osi anNo
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED .
51 NO MARCA NINGUMNA CASILLA, SE CONSIDERARA QUE HA DECIDIDO NO
NOT TO REGISTER TO VOTE AT THIS TIME.
INSCRIBIRSE PARA VOTAR EN ESTE MOMENTO.
[Your selection will be recorded by the Caseworker in the NC FAST System) . B}
{Su seleccion sera grabada por el trabajador socizl en el sistema NC FAST)

3 Applying to register or declining to register to vote will not affect the amount of 3 Inscribirse para votar o rehusar inscribirse no afectara la cantidad de ayuda
Assistance assistance that you will be provided by this agency. Ayuda proporcionada por esta agencia.

If you would like help in filling out the voter registration application form, we will
help you. The decision whether to seek or accept help is yours. You may fill out
the application form in private.

Si desea ayuda para completar la solicitud de inscripcién para votar, la agencia le
proporcinara esa ayuda. La decision de solicitar o aceptar ayuda es suya. Usted
puede llenar la solicitud en privado.

4

Your Rights

SBOE 2013-03

If you believe that someone has interfered with your right to register or to decline
to register to vote, your right to privacy in deciding whether to register or in
applying to register to vote, or your right to choose your own political party or
other political preference, you may file a complaint with the NC State Board of
Elections, P.O. Box 27255, Raleigh, NC 27611-7255 or you may call the agency at
1-866-522-4723.

4

Sus Derechos

SBOE 2013-03

Si cree que alguien ha interferido con su derecho a inscribirse para votar o su
derecho a elegir su propio partido politico u otra preferencia politica, puede
presentar una queja con la Junta Estatal de Elecciones de Carolina del Morte, P. O.
Box 27255, Raleigh, NC 27611-7255 o llamando la agencia al 1-866-522-4723.




IN-PERSON COVERED TRANSACTIONS

IN NC FAST program

Direct each client to review the Laminated Form

Ask each client the Voter Preference Question and record the answer in NC FAST or
leave as default to “Please Select” if the client doesn’t answer

Give every client a Voter Registration Application automatically, without regard to his or
her response to the Voter Preference Question

h -

N

Offer to assist the client in completing the application if he or she answered “yes” to the
Voter Preference Question

If the client completes a Voter Registration Application, review it for completeness of all
mandatory fields necessary to register to vote




Claimant Details (1 &

Asian ] Native Hawaiian or Other Pacific lslander [ ] . RECORD|NG IN NC FAST:
White or Caucasian O Unreported O |N|T|ALAPPL|CAT|ONS
FOR SERVICE OR BENEFITS

Education
What is the highest grade completed in school by the claimant? ~Please Select- v
Does the claimant currently attend high school, college, vocational or —Please Select- v
technical schocl?
Voter Registration Help NC FAST displays the same
procedure to assist caseworkers
Worker Instructions: 8 a8 2
1. Give every Client 2 Voter Regisration Form automatically, without regard to his/er response to the Viter Preference Question. through this administrative
2. Give every Client the Laminated Form for review. process
3. Allow the Client time fo read the Laminated Form.
4 Ask the \Voter Prefererce Question and record the answer into NC FAST. No responae shall be entered for any Client who fals
toanswer ihe question Caseworkers should record the
client’s answer to the voter
If you are ot registered to vote where you ive now, would you fike to apply to | |-Please Select- v preference question by selecting
mil.;_;lEMEDMEIDEREﬂ TO HAVE DECIDED NOT TO REGISTER TO VOTE AT - t0 “Please Select” if the client
. doesn’t answer
Mo




VOTER REGISTRATION:

Your caseworker has given you a Voter Registration Application. Applying to register or declining fo register to vote will not affect the amount of
assistance that you will be provided by this agency.

If you would like help in filing out the Voter Registration Application form, we will help you. The decision whether to seek or accept help is yours.

the State Board of Elections (the address is found on the back of the form).
If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to

register or in applying to register to vote, or your right to choose your own political party or other political preference, you may file a complaint with
the State Board of Elections.

During the application, you were asked the following question:

If you are not registered to vote where you live now, would you like to apply to register to vote here today? (yes/no)

IF ¥OU DO NOT ANSWER THE QUESTION, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS
TIME.

Your response was. Declined to Answer

You may fill out the application form in private. You can return your completed Voter Registration Application to your DSS casaworker or retum it to

Your Signature and Statement of Understanding

By signing this application | am saying that

1. I'have told the truth on this form.

2. lagree to give information about what | have said so that my application can be processed.

3. I give parmission to social services to get proof of what | have said from an{gperson. ageﬂcr. or business. Other
person, agencies, or businesses include but are not limited to: employers, banks, savings and loans, landlords, ete.

4. | understand my expenses may be used to figure my Food and Nutrition Services amount. If | do not tell you about
some of my expenses and/for verify them, they may not be used in the budget to calculate the amount of my benefits

5. | have read and understand the North Carolina Public Assistance Rights and Responsibilities form found at:
http:#infe.dhhs.state. nc. usfolm/formsidss/ncfast-20009.paf

Signature Date
Witness Signature (if signature above is an *X’) Date
Caseworker's Signature Date
For Agency Use Only:

Date: Mailed:
Date Received in Agency:
County Case Numbear:

Comments:

NC FAST: SUMMARY = Voter Preference Question is prominently

displayed

OF BENEFITS

"= The client’s response to the Voter Preference

APPLICATION

Question is displayed

" The display box is immediately above the space for
the client’s signature.




RECORDING IN NC FAST: New Recerificaon @O
RECERTIFICATIONS e [ ]

Received *
Method * Status In-Progress
Next V2015 =

Certification
Period Start
Date *

\oter Registration -

NC FAST has a section that captures voter

registration data regarding Recertifications Regstaton | v

FNS/SNAP Rece| = ils .

M
. . c Date Required =
Use the Voter Registration section to record rformion

the client’s response to voter registration GoodCausefor [ paeGoss [ |4

services II;:T[.:Bertification g:t::'raned

Comments -

| Save | |Cmcﬂ‘




New Voter Registration

ow [FEEE] RECORDING IN NC FAST: DISTRIBUTION
— OF VOTER REGISTRATION APPLICATION

N
Registration | v | Distrioution Method | v]
Requested
Comments = v
ho . . . o .
= UnderVoter Registration Details in the Evidence Queue select “yes” or
“no” to record if the client requested registration services.
= A drop-down box has been added in NC FAST to confirm voter
registration services have been provided to a client.
New Voter Registration @ x® .
—= = Caseworkersshoulduse the drop-down box to confirm that they have
Feshe e = provided aVoter Registration Application duringan In-Person
Vot Pegitaon Dt . Transaction or mailed the required Voter Registration Application to
sartone ™ o I clients followinga transaction in which a mailing is required.
Registration | v | DistributionMethod [T v
Requested

et | ™ CaseWorkers have the following dropdown options:

Voter registration mailed fo Client

Comments

= “Voter registration provided to/handed to Client”

= “Voter registration mailed to Client.”



Add Phone and Address Wizard

(D selectMenbers € NewPhonaNumber  €) NewAcdress ) VolissteAddress () Voter Detalls

StEp s Enter the voter details.
Vioter Registration Requested |
Distribution Mthod
Vs
Comments No
Add Phone and Address Wizard @

(D SoectMembers  €) NewPhonoNumber ) NewAddress ) Validate Address ) Voter Ditals

Step 5 Enter the voter details.

Voter Registration Requested
Distribution Method

Comments

| ‘]

Voter registration provided to/handed fo Client

Voter registration mailed o Client

RECORDING IN NC FAST: CHANGE OF
ADDRESS

When a change of address is reported, caseworkers are required to:

Provide the client with a coded Voter Registration Application
Show the client the Laminated Form

Offer the client assistance in completing the Voter Registration
Application

Note voter registration services was requested by selecting “yes” or

(13 )

no

Note the distribution method by selecting “Voter registration handed
to Client” or “Voter registration mailed to Client”



NEED A
BREAK?




REMOTE
TRANSACTIONS

Remote transactions are
Covered Transactions that take
place through ePASS,
telephone transactions, fax,
email or internet.

County DSS staff must offer
the same degree of
assistance to clients in
completing voter
registration materials as they
would for In-Person
Covered Transactions.




emnnhcamunaamas vome ety sgnon (T

English Espariol

Voter Reqistration

Applying to reqister or decining to register to vote will not affect the amount of assistance that you will be provided by
» this agency.

e Ifyou would fike help in fillng out the voter reqistration application form, we will help you. The decision whether to seek
or accept help is yours. You may fil out the application form in private.

Apply for ben:

[ roem—— S If you believe that someone has interfered with your right to register or to decing to registerto vote, your right to
7 privacy in deciding whether to register or in applying to register to vote or your right to choose your own poltical party
e or other poitcal preference, you may fle a complaint with the North Caroiina Bipartisan Staie Board of Elections and | |-Please Select- v
e Efiesoremert.

IFyou require assistance with voter registration, you can callthe North Caroina Bipartisan State Board of Electonsand | No

Ethics Enforcement at 1-866-522-4723. Yes

If you are not registered to vote where you ive now, would you ike to apply to register to vote here today? IF YOU DO
NOT ANSWWER THE QUESTION, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE
ATTHIS TIME.

. Save 8 Exit et

On its home page, ePASS has a link to the downloadable voter registration form

Clients also have the option to select voter registration services through ePASS
Caseworkers must mail a Voter Registration Application and DSS Cover Letter to all clients using ePASS for a covered
transaction if the client has:

" [ndicated that they want to register to vote in ePASS

= Failed to answer the Voter Preference Question in ePASS




ePASS: CHANGE OF ADDRESS & APPLICATION SUBMISSION CONFIRMATION

Change of Address Application Confirmation

Sign & Submit Submitted

YU chanoes have bewn successtuly subritied. Pleace write Your appication has ben submited.

Reference Number: 100000260 If any of the information you submitted requires follow-up, an agency representative

If any of the information you submitted requires follow-up, an agency will contact ¥0LI_

representative will contact youw.

Voter Registration Information: Voter Registration Information:
If you changed your address and responded that you
would like to register to vote at this time. your County If you responded that you would like to register to vote at this time, your County DSS
DS e il mall you j‘n%?éi;f?gﬂgaggr”n;‘lg‘f’é“j‘f‘;” Office will mail you a Voter Registration Application to the address we have on file for
return. You may return your compieted Woter Registration you to complete and return. You may retum your completed Voter Registration
Application to either the North Carolina Bipartisan State Application o either the North Carolina Bipartisan State Board of Elections and Ethics
Board of Elections and Ethics Enforcement (the address Enforcement (the address is found on the back of the Vioter Registration Application) or
is found on the back of the Voter Registration Application) t local 0SS publ istal i
or to your local county DSS public assistance office. 0 your local county public assistance orice.
IT wou prefer to also print the “Woter Registration . - . - - -
Agp”cgtion from vo o personal pnmergusmg your web If you prefer to also print the Voter Registration Application from your personal printer
browser, Voter Registration Applications are available at using your web browser, Voter Registration Applications are available at the following
the following link at the website of the North Carolina link at the website of the North Carolina Bipartisan State Board of Elections and Ethics
Bipartisan State Board of Elections and Ethics Enf i
Enforcement. niarcement.

httpsfhwanw nosbe_gowNWRAND httos:feww.ncsbe. gov/ WVEADT
Also, the ePASS start page includes a link to the Woter ) ) - o
Registration Application. If you need assistance, please Also, the ePASS start page includes a link to the Voter Registration Application. If you
call the North Carolina Bipartisan State Board of need assistance, please call the North Carolina Bipartisan State Board of Elections
Elections and Ethics Enforcement at 1-866-522-4723. and Ethics Enforcement at 1-866-522-4723.

Close
Home

ePASS reports if a client had reported a change of address and responded that they would like to register to vote during that process.
After the application is submitted, these screens are presented to clients who selected “Yes,” “No” or declined to register to vote.

Caseworkers must mail a Voter Registration Application and DSS Cover Letter to all clients that report a change of address using

ePASS, if the client has:
" |ndicated that they want to register to vote in ePASS
= Failed to answer the Voter Preference Question in ePASS




N@RTH

WINTE HOARD OF SLECTH0S program
PO Box 27255 electiors. shoe 51918140700 or 1919 7150135
Nadwgh, Gnosbe pov (A66) 5224223 Fax
r611-025% t-mail #hene
Maiing Address Correo elctrdnico TeMfeno
o DSS COVER LETTER
Notice of Voter Resiztration Semices

You are receiving this letter bacause of your recent interaction with a county DSS office. The National
Voter Registration Act requires the county DSS office to provide the clisnt with 2n opportunity to register
to vote. During your interaction with the county DSS office, you may bhave indicated that you would like
o register to vote 2t the address at which you currantly live. Enclosed i: 2 voter registration application.

I Caseworkers must mail a Voter

Caloet voe eirtio ppicasin e sgatrs ok fhe spplicatio I o do o et Registration Application and DSS Cover

thesze qualifications, do not return the enclozed application. If you wish to be registered to vote, please

Clmplal o g (s ot o, W il o p o7 Y s Letter to all Clients using ePASS for a

CoveredTransaction if the client has:

State Board of Elections at 1-366-522-4723 if vou desire assistance in completing the application or
if you have questions concerning this notice. If you would prafer a copy of the enclosed voter
regrtration form in Spamish, pleaze visit https:/f'www.nesbe. gow/NVRASDI. You may 2lso call 1-866-

SR
Aviso de Servicios de Inscripcion del Votante .
Usted est recibiendo esta carta debido a su reciente interaccién con una oficina de la Divisién de Indicated that he/she wants to

Servicios Sociales (DSS) del condado. La Ley Nacional de Inscripcion de Votantes requiere que
la oficina de DSS proporcione al cliente Iz oportunidad de inscribirse para votar. Durante su
interaccion con 12 oficina de DSS del condado, ez pozible que kaya indicado que le gustaria
imacribirse para votar en la direccion en la que actuzlmente vive. Adjunto encontrars una
solicitud de inscripcicn parz votar. Una vez la kaya complatado, puede enviarla directamente a la
Junta Estatal de Elecciones a la direccion proporcionada en la parte de posterior del formulario o 1

puade devolvarla a su oficinz local de DSS del condzdo. Solamente los ciudadanos Fa'l Ied to answer th c VOte r
estadounidenses son elegibles para inscribirse para votar. Usted debe cumplir con todos los . .

S it i o e ki A i e e v Preference Question in ePASS
el blogue de 1z finma de la zolicitud. Siusted no cumple con estos requizitos, no devuelva la
solicitud. 51 desea macribirse pars votar, por favor complete y firme la solicitud adjunta
confirmando, bajo pena de perjurio, que cumple con los requisitos para votar y que la
informacion en la solicitud ex correcta. Por favor pongase en contacto con la Junta Estatal
de Elecciones al 1-866-522-4723 si desea asistencia para completar la solicitud o si tiene
preguntas relacionadas con este aviso. Si prefiere una copia de la solicitud de inscripcion para
votar adjunta en espafiol, por favor visite hitos://www acshe sov/NVEA/D] o también puede llamar
al 1-866-322-4723.

register to vote in ePASS

NCSROE 201503




NVRA AND REMOTE TRANSACTIONS program

ePASS

= Caseworkers must mail aVoter Registration Application and DSS Cover Letter to all clients using ePASS if the client has:
* |Indicated (s)he wants to register to vote
= Failed to answer the Voter Preference Question

Telephone Communication

= Ask the client the Voter Preference Question and provide client with aVoter Registration Application and DSS Cover Letter by mail or
electronically, regardless of the client’s response to the NVRA question.

Communication by Mail

* |f a client indicates on an application returned by mail that (s)he desires to register to vote or update their registration or failed to
answer the Voter Preference Question on the form, mail the client a Voter Registration Application and DSS Cover Letter

Change of Address

= Caseworkers are required to mail aVoter Registration Application and DSS Cover Letter to each client that reports a change of address
through a remote transaction, regardless of the method by which the address change is conducted (i.e. by telephone, fax, email or
Internet)




REMOTE TRANSACTIONS & MAILINGS program

4 )

Evidence Queue — Distribution of Voter
Registration Application

\_ /

= Use the drop-down box to select the following option to document the completion of your voter
registration responsibilities:

= “Voter registration mailed to client”




NVRA REMOTE TRANSACTION SHEET

“This is a voter registration agency, | am required to ask, ‘if you are
not registered to vote where you live now, would you like to apply to
register to vote today? | can send you an application.”

Agency County

Agency Name

Date

Client Name

NC

10.

11.

12.

13:

ie a voter registration agency,
ered to vote where you live N8
er to vote today? | can sena

”

‘if you are
0 apply to

program

Source Type

X 01 []02

Staff Name

Communication Type | Transmit Method

14.

15.

16.

Cphone

17.

Clphone  CIMail

18.

OPhone [OMail  [Email OMail  JEmail
OPhone [OMail  [Email OMail  CJEmail
OPhone OMail  CEmail OMail  CEmail
OPhone OMail  LEmail OMail  CEmail

Clphone  CIMail

19.

Clphone ClMail  [le

20.

OPhone [IMail

JEmail OMail JEmail

Olphone [ClMail  [lE

Public Assistance Agencies should discontinue the use of the NVRA Remote

NCSBOE 2017.01

Transaction Sheet.

[JPhone [IMail

[JEmail [IMail [1Email




ASSISTANCE
& REVIEW

COMPLETING & REVIEWINGTHEVOTER
REGISTRATIONAPPLICATION




ASSISTANCE REQUIRED FOR
BOTH IN-PERSON & REMOTE
TRANSACTIONS

Required Elements on the Application
arein :

Legal Name
Date of Birth

Residential Address & Mailing Address (if
different)

Signature Attestation

Eligibility Confirmation (Indication of U.S.
Citizenship/Age requirement)

All Items in Red Font

MNORTH CAROLINA VOTER REGISTRATIOM APPLICATION (fields in red text are required)

.Irldica.te whether you are qualified to vote or preregister to vote based on US. citizenship and age.

Are you a citizen of the United States of America? O ve= e
IF YOU CHECKED “NO™ IN RESPONSE TO- THIES OMIZENSHIF QUESTION, DO MOT SUBMIT THIS FORM. YOU ARE NOT QUALIFIED TO VOTE.

Will you be at least 18 years of age on or bafore election day? O ves e
Are you at least 16 years of age and understand that you must be 18 years of age on or before election day to vote?
I ¥OU CHECKED "N IN RESPONSE TO BOTH OF THESE AGE QUESTIONS, DO NOT SUEMIT THIS EDRM. O ves e
YOU ARE NOT CUALIFTED TO REGISTER DR PREREGITER T0 WOTE.

npmlde your full legal name. HPrnuineynurual:e of birth and identification infar mation.

Last Mamse Suffix Darbe of Barth [MMADDAYYY) State ar Country of Birth

! !

First M
el ML Driver License or NC DMV 1D Number  Last 3 Digits of Social Security Number

Rdiddie Name

O Check if you do not hawve  State Voter Registrabion Number (Optianal: To
adriver license or focate, check “Voter Lookup ™ of www MCSEE gov. |
Social Security rumber.

Prowvide yvour residential address - where -.rm phvysically live. 5 -
o not enter a P.O. Bow or 0 moll drop loca Provide a mailing address.

Address RMumber Strest Name and Type ! i Miailing Address Line 1

Address Line 2 {e.g., apartment, |ot or wnit number) 1 vee [to Mailing Address Line 2

if “Mo”, you are
requined o
prowide a mailing
addiress.

City State Iip Code Mailing Address Line 3

County Have you lived at this If “No”, date moved? City State I Code
address for 30 ar more days?

Otee e

to the right to illustrate where you normally live or sleep. \Write in
the narmes of the nearest crossroads (or streets). Draw an X on
the map to show where you live or usually sleep.

IMPORTANT: You should also provide a valid mailing address |
abowe to permit the board of elections to send you a voter card.

Mo Physical address? If you do not have an address, use the space NORTH ¥

Pravide your demographic information (optianal). ’ Provide your chaice for political party affiliation.

[ maee [ asrican american@iack [ coramuson party ] wmentanan pary i
[ Femaie [ american wdaniiaska Natve [ pemccratic Pary ] Republican Party

If you select a party that is
face  [Jasun [ musraca [ creen Farsy O weamsaie not recagnized in Narth

D Matve Hawalan/Pacic Islander Caralina, you will be
D'N-Iln D = registered as Unaffilioted.

ncmnlete if wol are currently renlsteren o vote in another NC county o in another state.

Gender

[ Mot HispaniziLasna
Ethnicity [ Hispaniciatne

This information will be used to concel your previous voter registrofion in the other county or stote. )

First Mame Used in Last Registration Middle Name Used in Last Registration Last Mame Used in Last Registration

Address Where You Were Last Registered City/StateZip Code of Last Registration County af Last Registration

Prowvide yvour contact information [optional).
( This information is felpful if we need to contoct yow concerning our voter registration. Your contoct informotion may be dischosed o3 o pubiic record. )

Area Code  Phane Number Email Address Wiould you like to be contacted ta be a poll warker?

OvesCne

Sign below to attest to your qualifications to vote.
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 15 A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.

| amest, wnder penalty of parjury, that in additon 10 having read and understocd tha contents of this form, that: (1) §am a Uniced S1ates doizaen, as indicated abowe; [2) | am at least 18
yaars of age, or will e by the date of the general eknorion; o §am at keast 16 years old and wedersiand that | must be a1 least 13 years old on the day of the general election 1o wote; |
shall B bosn 3 resicisnt of North Caroleg, This county, and geocisct Tor 30 &ays bedon the date of tha Section in shich §intend 1o wots; 2] | will S0t et b ey oThes county of
state afier submission 01 this hewm and if | am registered eloawhare, | am cancefing thal regisiration at this time; and (4] | am mot cumestly mnga felony sentence, including any
PrOEation, Bodl-PEeae SUpSTvision, of paralo O | M Sening an Stonded term of probialee, pOST-rekace SupenSion, of Parois, | have cutctanding fieds, 1085, O Re<Itution, and | do
m:mdannmirrnmn what iy n'nbaﬁnn post-ralease sugrison, of parole was eaended

X

Signature Required




NORTH CAROLINA VOTER REGISTRATION APPLICATION (ficlds in red text are required)
||'-di|:31e wivether you are qualified tovote or preregister to vote based on LS. citizenship and age.

Are you & r of the United States of America? D,r. DN:
IFYOU CHECKED "HO™ IN RESPOMSE TO THIS OITL P OUESTION, DO NOT SUBMIT THIS FORM. YOU ARE NOT QUALIFIED TO VOTE. -

Will you be at least 18 years of age on or before elaction day? [ vee O e
Are you at least 16 years of age and understand that you must be 18 years of age on or before election day o vate?
e ro e r IF ¥0U CHECKED "ND" 1M RESPONSE TO BOTH DF THESE AGE DIUESTIONS, DO NOT SUBMIT THIS FORM. D Yoz D N
¥OU ARE MOT QUALIFTED TD REGISTER DR FREREGISTER TOVOTE.
nprm-ine your full legal name. Prnuiae your date of birth and identification information.

C O d e d N ‘ Vote r Last Mame Suffix Drarbe of Barth [MRDDYYY) State ar Country of Birth

! !
MC Drver Licerse or NC DMWY 1D Number  Last 4 Digits of Social Security Numiber

Regi '
egistration ——
Chesck if you do not hawe  State Woter Registration Number (Optanal: To

D a driver license or focate, check “Vater Logkup” ot www NCSBE gov. )
Social Security rumber.

Application fo
I Ca‘ I n r Provide your residential address - where you physically live. !Pmm a mailing address

First Mame

o not enter o P.O. Box or o mol drop lacation.

Address Mumbser Strest Mame and Type D you recefee Mailing Address Line 1

Public Assistance =Ty auareorovore  [ves I
Address Line 2 (eg., apartment, Iot ar wnit number) D Yes Dhu ailing Address Line 2 D . D -

If “Ho”, you are

Age n C I es u S es City State Iip Cade L?D:I::nat:'lallmg Maiiling Address Line 3 &y Lo ol |
. State Iip Code D lr.c:l D hl:

. . (County Hawe you lived at this If "N, date mowed?
the designation
Ovee O

Mo Physical Address? If you do not have an address, wse the space NORTH ¥

(19 ’ to the right to illustrate where you narmaily live or sleep. Write in
O the names of the nearest crossroads (or streets). Draw an X on
_— the map to shaw where you live or usually sleep.

IMPORTANT: You should also provide a valid mailing address
abowe to permit the board of elections to send you a voter card.

npravide your demographic information (optional). Provide your choice for political party affiliation.

[ mase [ aswean amencanmiack [ corstmuson Faty [ ubertanian pany [ b
D Femake Dmn:.'n mdaniAlacka Natre D Demooratic Fary D Republican Party -_
If wou select 3 party that is

R
ace DA:.an D Mulsracial D Grszn: Fariy D Ui not recagrized in Morth
D Maive HawalanPacio |slander Caralina, you will be

D While D O registened as Unaffilioted.

Complete if you are currently registered to vote in another NC county or in another state_
[This information will be wsed to conce! your previous woler registrodion in the other cownty or state.)

Gender

[] niot HispaniziLating
Ethnicity D HispaniciLating

First Mame Used in Lest Registration Middle Mame Used in Last Registration Last Mame Used in Last Registration

Address Where You Were Last Registered City/StateZip Code of Last Registration County af Last Registratian

Provide your contact infermation (eptonal).
(This infarmation is helpful if we need to contoct you concerning yowr water registration. Your contoct informotion may be dischased ox o public record. )

Area ({ode  Phone Number Email Address Wiould you like to be contacted to be a poll warker?

D Yes D Mo

Sign below 1o attest to your qualifications to vote.
FRAUDULENTLY OR FALSELY COMIPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.

| amest, wedar penaity of patjury, that in addition 10 having read and undersiood the contents of this form, that: (1) | am 2 Usiced States ciceen, as indicated above; [Z) | am at least 18
yaars of age, or will e by the date of the general ekcrion, o | am at kast 16 years old and wederstand that | must be at kast 12 years old on tha day of the general alemion o wota,
shizil Bave bieen 3 resident of Morth Carokea, This county, and procinct for 30 My heton tha date of tha Hectitn i which |intand 10 vote; (3] | will Aot wond W 2y STher CHURTY oF
state aftor SubMEon of this farm and if | 3M Fagistered akawiare, | 3 Canceing Tar registration at thes tme, and (4] | 3mM &1 CureEstly Seneng a felony sentanca, indludieg any
prodation, oot reeaes supervision, of pardle O | am sening an exiended term of probatioe, post-release supendision, or parole, | have cutsianding Tiess, fees, or restitution, and | do
not keow of anathar reason that my probation, post-releaso Supavidon, of parole was eaended

X

5




Lo
SOLICITUD DE INSCRIPCION PARA VOTAR EN CAROLINA DEL NORTE DONVRA Loz
(L& campos &n roja son abligatorios) ey ) s
-Inllwe!l usbed #4314 caPNcado(a) oA Inscbirse o preinscribiese pars volar bAsEdo & S CUGSCANIA estsdounidense § easd.

R E G I ST R a TI O N 4ES usied cludadano (&) de los Estados Linkdos de Aménce? D" I:I"““
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ADDITIONAL INFO FOR COMPLETING

VOTER REGISTRATION SERVICES program

If any of the required information is left blank, the application still must be turned into
the County Boards of Elections within 5 business days of receipt.

The law requires that assistance in completing the applications be offered; however, it is
the client’s decision whether or not to accept the help.

Voter registration applicants between the ages of 16 and 17,although they are not
qualified by age to vote, may preregister to vote. To preregister to vote, applicants must
indicate on their voter registration application that they are at least |6 years of age and
understand that they must be |8 years of age on or before election day to vote.
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Completed * After acceptance, staff must
Voter transmit completed applications

to the county board of

elections within five business

Registration
Jato)o][[eF:idle]s} Y days after acceptance.

AGENCY NVRA TRANSMISSION & COLLECTION




AGENCY TRANSMITTAL FORM

Please complate the felds below and enclose this form with the
materials fo be fransmitfed fo the County Baard of Elections.
Retain & copy for your récords.

program

To County Board of Elections

Agency County seurce Type | (J01 002 CJ 03
[]Dss [] Health & Human Services Owic

Agency Type [ Biind Sarvices [ Deaf & Hard of Hearing O osoHF
[ Mental Health [ vocational Rehab O Unemployment Services

Agency Name

Agency Staff Name

Transmittal Date

Mo. of Voter Registration Forms
(ENGLISH)

Mo. of Voler Registration Forms
(SPANISH)

Comments

SA0E Aevivion: Feb 3000

For CBE Administrative Purposes

Date Raceived
Method of O In Parsan
Delivery O Mail

[ Email

[ Fax

Use the Agency Transmittal Form to

submitVoter Registration Applications
to the county board of elections

Complete and submit within 5 business days
of receipt

Method of delivery:
In Person
MET
Courier

County Mail

Email transmission is no longer a valid
method of delivery




Agency County source Type | L01 [102 L1103
[Joss [J Health & Human Services Owic
Agency Type [] Blind Services [] Deaf & Hard of Hearing [0 osoHF
[] Mental Heailth [ vocational Rehab [ Unemployment Sarvices
Agency Name
Agency Staff Name
Transmittal Date
Mo. of Voter Registration Forms
(ENGLISH)
Mo. of Voter Registration Forms
(SPANISH)
Comments
For CBE Administrative Purposes

Dale Racaived

* Complete agency
information

Transmittal date

Record the number of

English and Spanish
Voter Registration
Forms that are being
sent to the County
Boards of Elections
separately




DATA ANALYSIS & COMPLIANCE




DATA COLLECTION & WEBSITE REPORTS

DHHS collects the following statistics: program

Covered Transactions

Initial Applications, Renewals and Recertifications (as applicable) for:
* Food & Nutritional Services

* Work First (TANF)

= Cash Assistance

= Special Assistance

= Energy Assistance

= Subsidized Childcare Assistance

= Special Assistance

= Simplified Nutritional Assistance Program

= Medical Assistance

e Voter Preference Question

99 ¢¢

= Total amount of responses to the voter registration question broken down by “yes,” “no” and “please select” (no answer provided) for each of
the covered transactions

— Distribution of the Voter Registration Application

= Total responses in the evidence queue about distribution of the Voter Registration Form, broken down between “voter registration provided
to/handed to Client” and “voter registration mailed to Client”




DATA COLLECTION & WEBSITE REPORTS

SBE

reports the following statistics on our website: program

Voter Registration Applications

* Total number of Voter Registration Applications coded as being from Public Assistance Clients received by each County
Board of Elections

Voter Preference Question

= Total of the responses to the question broken down by 'yes' or 'no' and 'please select' (no answer provided) for each of
the covered transactions

Distribution of Voter Registration Applications

* Total numbers by County of the responses in the evidence queue about distribution of the Voter Registration Application,
broken down between “voter registration provided to/handed to Client” and “voter registration mailed to Client”

Ratios by County

* Percentage of the total number of submitted voter registration applications to the CBE divided by the total aggregate
number of covered transactions for that county




To view the
statistics for
your county
and other
resources,
visit the NC
State Board
of Elections
website
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Updating Choosing Your Hosting Voter
Registration Party Affiliation Registration
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lational Voter Registration
«ct (NVRA)

ackground

National Voter
Registration Act
(NVRA)

40,766 900,000 T e S i
Ballots Cast on Election Day

Provisional Ballots Cast

Our website address Click the

is www.ncsbe.gov “Registering” tab
near the top of the

homepage. Scroll
toward the bottom

of the page and click
the box that states
“National Voter

Registration Act
(NVRA)”

To access the
monthly statistics on
NVRA registrations

and to order Voter
Registration

Applications use the
links in the box on
the right side of the

page




ANNUAL STATISTICS FOR PUBLIC ASSISTANCE AGENCIES
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= Significant decrease in the number of Voter Registration
Applications

= Significant decrease in the county’s ratio

The SBE will provide to each county
board of elections and county DSS = Significant changes in the number of Voter Registrations
office the data and analysis described Applications mailed
in the previous slide.

= Significant changes in responses to the Voter Preference

The SBE will also review with each Question
local agency the following:
" Large amount of incomplete Voter Registration
Applications

NVRA SEMI-ANNUAL REPORT

program




OVERSIGHT & MONITORING

CORRECTIVEACTION PROCEDURES

program

NVRA Implementation or Compliance Issues

= SBE will conduct an investigation of the problem with the affected county board of elections,the DHHS NVRA Point
Person and the Local NVRA Point Person

= All three individuals will use their best efforts to coordinate remedial action (i.e. provide voter registration services to
clients that had not received service, additional NVRA trainings, etc.)

Complaints

= Complaints made by the public regarding voter registration must be forwarded by the receiving agency to the
following:

= | ocal NVRA Point Person
= DHHS NVRA Point Person
= State Board of Elections NVRA Staff



OVERSIGHT & MONITORING

CORRECTIVEACTION PROCEDURES CONT. program

Individual Corrective Actions

= If an employee of the SBE, CBE , county DSS office or a third party determines that an identifiable client did not
receive a Voter Registration Application, the person should notify the Local NVRA Point Person in the relevant office
no later than 5 business days from the date of discovery (Medicaid ex parte renewals & recertifications are excluded).

= Within 14 days of receiving the notice, the Local NVRA Point Person must send a remedial mailing to the client with
an enclosed Voter Registration Application and explanatory notice
* The explanatory notice should have the following components:

* He or she is receiving the mailing because (s)he may not have been afforded the opportunity to apply to register to
vote

* The mailing does not affect the individual’s registration status if the individual is already registered to vote at their
current address

= Receipt of this mailing does not indicate any information about the individual’s eligibility to register to vote
= Clear explanation of the eligibility rules for registering to vote
= Assistance in completing the Voter Registration Application is available from the SBE or county DSS office

" The letter should be retained based on the office’s retention policy



Notify DHHS of
NVRA Point Person
Change

When there is a change in the county
DSS NVRA Point Person, county DSS

offices will:

" Provide updated contact
information to the DHHS Division
of Social Services Civil Rights
Administrator

Ensure designated staff review the
NVRA webinars

Inform staff on how to obtain
properly-coded registration
applications/posters/cover letters
to complete their NVRA
responsibilities in a timely fashion
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NVRA
Supplies

=

NVRA Item

Online Availability

Reorders

Copy Permissions

Voter Registration Applications
coded for Public Assistance Agencies
in English (01)

Only use when low on hard copies. An electronic
PDF version of the form is available at
https://www.ncsbe.gov/registering /national-

voter-registration-act-nvra under the NVRA Voter

Registration Applications section. Web based
versions of the form are designated with the
agency code and a “w” in the top right corner.

Place an online request for
Voter Registration Applications
at

https://www.ncsbe.gov/registeri

ng /national-voter-registration-

act-nvra/request-voter-

registration-applications-nvra

Only print blank copies when your
agency is low on hard copies; must
print in color, both pages with
application and instructions

VVoter Registration Applications
coded for Spanish Language
(0O9NVRA)

Same as above

Same as above

Same as above

Laminated Forms/NVRA Information
Sheet

Yes, under the NVRA Forms & Training Materials
section at
https://www.ncsbe.gov/registering /national-

voter-registration-act-nvra

Contact the SBE via email at
NVRA@ncsbe.gov

Yes, when your agency is low on hard
copies

Yes, under the NVRA Forms & Training Materials
section at
https://www.ncsbe.gov/registering /national-

Print copies using the online

NVRA Agency Transmittal Form voter-registration-act-nvra resource Yes
Yes, under the NVRA Forms & Training Materials
section at Print copies using the online

DSS Cover Letter for County DSS https://www.ncsbe.gov/registering /national- resource

Offices voter-registration-act-nvra Yes

NVRA Posters

Yes, under the Training section at on NCDHHS'
website at
https://www.ncdhhs.gov/divisions/social-

services/county-staff-

information/training#program-compliance

Contact the SBE via email at
NVRA@ncsbe.gov

Yes, when your agency is low on hard
copies



https://www.ncsbe.gov/registering/national-voter-registration-act-nvra
https://www.ncsbe.gov/registering/national-voter-registration-act-nvra/request-voter-registration-applications-nvra
https://www.ncsbe.gov/registering/national-voter-registration-act-nvra
mailto:NVRA@ncsbe.gov
https://www.ncsbe.gov/registering/national-voter-registration-act-nvra
https://www.ncsbe.gov/registering/national-voter-registration-act-nvra
https://www.ncdhhs.gov/divisions/social-services/county-staff-information/training#program-compliance
mailto:NVRA@ncsbe.gov

NVRA POSTER

7

If you are not reglstered
to vote where you live
now, would you like to

apply to

REGISTER
TO VOTE

here today?
N@RTH AN/ A

CAROLINA NN W N
STATE BOARD OF ELECTIONS program

(866) 522-4723 NCSBE.GOV
P.O. Box 27255

Raleigh, NC 27611-7255

‘?

Si usted no esta inscrito(a)
para votar donde vive
actualmente, ;le gustaria

INSCRIBIRSE
PARA VOTAR

aqui hoy?

N@®RTH R A
SAROLINA EINWERAR

(866) 522-4723 NCSBE.GOV

P.O. Box 27255
Ra|eigh, NC 27611-7255




NVRA AGENCY RESOURCES s

NVRA https://www.ncsbe.gov/registering/national-voter-
Resource  registration-act-nvra

Page

Email NVRA@ncsbe.gov

Address

NCDHHS  https://www.ncdhhs.gov/divisions/social-

Training services/county-staff-

Page information/training#program-compliance



https://www.ncsbe.gov/registering/national-voter-registration-act-nvra
mailto:nvra@ncsbe.gov
https://www.ncdhhs.gov/divisions/social-services/county-staff-information/training#program-compliance

Order Voter

Registration
Applications
online at

www.NCSBE.gov
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Home Registering ~ Voting For Candidates Results & Data Campaign Finance About Elections

. VOTER HISTORY REMINDER - Read: How fo Know Your Vote Counted in Morth Carolina.

NCSEE Registering = National Vioter Registration Act (NVRA) = Request Voter Registration Applications for NVRA Agencies and County Boards

Request Voter Registration National Voter
Applications for NVRA
Agencies and County Boards

NVRA Registration Statistics

Request Voter Registration
Applications for NVRA
Agencies and County Boards

= Reguest VR &pplications
= MNumber of Forms Needed
= Complete

Date

mmiodl oy m

Agency Contact Information

Agency Contact Mame
Please include your full name

Agency Mame

Agency Type

County

Ceontact Email

Centact Phone Number

Where would you like the forms to be
shipped?

(P.0. Boxes are not allowed)

Registration Act (NVRA)



DISPOSE OLD VERSIONS
OF THE NCVOTER
REGISTRATION
APPLICATION

Dispose of old versions of the Voter
Registration Applications immediately.

= Dispose them as you would
confidential documents

= Avoid confusion of the new and
old voter registration
applications




available in North Carolina.
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Registering :
Voter Registration Resources y A
Leam more about registering to vote. changing . -
your registration, and voter registration tools ! M .
- - B . L] " . .
<

How to Register C&':;g‘s'{'rﬁg:."

Click the “Registering” tab near the
top of the homepage. Scroll toward

. the bottom of the page and click the
efsratn Sy tegstaton box that states “National Voter
Registration Act (NVRA)” to reach
the NVRA Resource Page

See which parties are recognized and View the guidelines and best practices
how your selection impacts your vote for hosting voter drives.

National Voter
Registration Act
(NVRA)
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NVRA PROTOCOL GUIDANCE County 055 e Procecres o Corolna

Introduction

HOW TO USE THIS DOCUMENT

Provided in this doousment is 3 summary of County D55 Office procedures for the administration of the
National Voter Registration Act in North Caroling. This document is meant to assist the Local NVRA Point
Perzon, County Office Director and other agency st in the development of their sgency’s voter
registration protocol. Esch section gives specific requirements and information concerming the

NVRA County DSS Office Procedures -
Guidance for Voter Registration Protocol T

your agency’s vober negistration services protoool:
= Administrative Process —Yoter Registration Services & Covered Transactions

Review the protocol

o 'Who communicates the appropriate NYRA information in your office? Who is responsible
for remote transactions, recertification, change of address, and recoding in NG FAST?

I'I any necessary adjust I ents to your o I.'r..'t:Irddﬂ:ibeﬁ.zpmcmnfhuw.lnhmnmdﬂeanmﬁ.cﬁmunpﬂfwnmd
within your office [Le. the role of various office st=ff. workflow of in-person and remote
local process & submitted protocol

transactions, recertifications, change of address, and recording the proosss in NC FAST).
docu I ent o How does your agency transmit completed voter registration information to the CBEs? How
often is the information being transmitbed ¥ Are you transmitting this information at least
once 3 month? If not, how often are you transmitting this information?

=  Transmitting woter registration activity to the county boards of elections [CEE)

o Document how your agency transmits completed voter registration applicstions to the CBEs

[method of transmittal, the day of transmittal, freguency of transmittal, etc.)
=  Owversight & Compliznce

o How are you ensuring that the staff comiplies with NVRA protocol? Identify the Lol NVRA
Coordinator and desoibe the agency’s ability to monitor 525 regarding compliance with
MVRA [list how training will be administered znd how often, describe how compliznce wil
be measured or monitoned (Le. reviewing NVRA data on the State Board of Elections”
wehsite], document the workfiow process rerarding oomplaints snd cormmedtive actions.

= Materials & Supplies




program
NC State Board of Elections NC Department of Health & Human Services
SBE NVRA Coordinator: Kori House DHHS NVRA Coordinator:jennifer Braley
NVRA@ncsbe.gov or kori.house@ncsbe.gov NVRA@dhhs.nc.gov

NC Department of Health & Human Services
Section Chief, Title VI/ADA -Civil Rights Administrator: Carlotta Dixon

Carlotta.Dixon@dhhs.nc.gov

DEPARTMENT OF

ALTH AND
MAN SERVICES

NORTH CAROLINA

STATE BOARD OF ELECTIONS



mailto:NVRA@ncsbe.gov
mailto:kori.house@ncsbe.gov
mailto:NVRA@dhhs.nc.gov
mailto:Carlotta.Dixon@dhhs.nc.gov

