
STATE OF IOWA OFFICIAL VOTER REGISTRATION FORM 

Yes 

Address/P.O. Box 
City State Zip 

Your name was 

Your address was 

Your city and state were Your zip was 

Political Parties:  
Non-Party Political Organizations: 

  

 

Signature Date 

Revised 

Political 
Affiliation 
(check only one) 

l 
(if different) 

Yes No 
YYees s NoNo 

       four of your SSN, or indicate if you have none of the above.

Address 

City State Zip 

[IA driver's license or non-operator ID#
Last 4 digits of your Social Security number:  X X X - X X - [ [ [ [

I do not have an IA driver's license, non-operator ID, or Social Security number.

WARNING
If you sign this form and you know the information is not true, 

you may be convicted of perjury and fined up to $10,245 and/or jailed for up to 5 years.

 


