
PLEASE PRINT AND USE BLACK INK TO COMPLETE

ARKANSAS VOTER REGISTRATION APPLICATION
Rev. 6-13-17

 Check all that apply:
 ____ This is a new registration.
 ____ This is a name change.
 ____ This is an address change.
 ____ This is a party change.  Assigned ID
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Please complete the sections below if:       MAIL REGISTRANTS: PLEASE SEE SECTION D.

A
Mr. Jr.        Sr.

II.  III.  IV.

B

  If you live in a rural area but do not have a house or street number, 
or if you have no address, please show on the map where you live.

C

D

IDENTIFICATION REQUIREMENTS

IMPORTANT: 

Example

• 

• 

X

NORTH



First
Class

Postage
Required

From:
________________________________

________________________________

________________________________

Arkansas Secretary of State
ATTN: Voter Registration
P.O. BOX 8111
Little Rock, Arkansas 72203-8111

Deadline Information
To qualify to vote in the next election, you must apply to register to vote 30 days before the 
election.  If you mail this form, it must be postmarked by that date.  You may also present it to 
a voter registration agency representative by that date.  If you miss the deadline you will not be 
registered in time to vote in that election.  

voting precinct by your local County Clerk.

To Mail
Fold form on middle perforation, remove plastic strip, seal at bottom, stamp and mail.

Questions?
Call your local County Clerk

or
Arkansas Secretary of State

Mark Martin
Elections Division – Voter Services

1-800-482-1127

 
of this application within two weeks.


