
 

 

Voter Registration Form 
For U.S. Citizens 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
  ARE YOU A U.S. CITIZEN?   ! Yes    ! No  !!!! If No, Don’t Fill Out This Form.     USE BLACK OR BLUE INK—PLEASE PRINT CLEARLY 

!Mr.      !Mrs.            LAST NAME  (only) 
!Miss.   !Ms. 

 
1 

FIRST NAM (only)  MIDLE NAME (Only) 

ADDRESS Where you live (Number, Street, Ave., Road, Drive, Including N.S.E.W.)                                                                                           
 

APT #-SP #  
2 

CITY                               
STATE:  CA 

ZIP CODE COUNTY 

 
3 

IF NO STREET ADDRESS, Describe Where You Live:  (Cross Streets, Route, Section, Range, N,S,E,W) 
 

MAILING ADDRESS: (If different from the address where you live, or PO BOX) 
 

 
4 

CITY                                                                                                      STATE   ZIP CODE FOREIGN COUNTRY 
 

5 DATE OF BIRTH   Month – Day – Year 
 

 
6   

PLACE OF BIRTH—(State or County Only)  
7 

CA DRIVER’S LICENSE OR ID CARD #   

 
8 

TELEPHONE 
(      ) 

HAVE YOU EVER BEEN REGISTERED TO VOTE? 
     !!!! No                           !!!! Yes 
If Yes, give information from last voter registration form 

 
 
 
9 

PARTY REGISTRATION –Check one box 
 

! American Independent Party                  ! Democratic Party                 ! Green Party 
! Libertarian Party                                     ! Natural Law Party               ! Reform Party 
"""" Republican Party                                   ! Natural Law Party Decline to State 
        
 ! Other  (Specify   ________________________________________________________ 
 

LAST NAME 
 

FIRST NAME 
 
 

MI 

STREET ADDRESS                                                                                             
 

CITY 
 

 
 
 
 
 
 
10 

STATE    ZIP CODE COUNTY #### POLITICAL PARTY 

 
 
 
 
 
 
 
11 

Fill in a square to receive election materials in the 
language in addition to English: 
Perfiero materiales electorales en: 
Ngoai ra tieng Anh, toâ i muoá n nhaä n taø i lieä u baà u cöû  
baè ng tieá ng: 
(Check one)  (Indique uno)    (Ñaù nh daá u moä t oâ  
vuong)   
! English   ! Espanol ! Tieá ng Vieä t 

 
(FOR OFFICE USE) 

 
 
 
 
  

13 

If someone helps fill out or keeps this form, see 
special instruction below. 
 

(a) AVRAOC 
A Unit of CRA 
Chartered by CRP 

(b) (714) 533-2669 

(c)     P. O. Box 2302 
        Garden Grove, CA 92842 
(d) BachLien T. 
TranBatdorf 

(e)      /       /2002 

(f) California 
Republican Party 

(g) (818) 841-5210 

 

 
 
 
 
 
 
 
 
 
 
 
12 
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WARNING:  It is a felony if you sign this statement even though you know it is untrue; you 
can be fined and imprisoned for up to four years. 
 
VOTER DECLARATION -- Read and Sign Below. 
     $$$$ I am a U.S. Citizen. 
     $$$$ I will be at least 18 years old on or before the next election.   
     $$$$ I am not in prison or on parole for a felony conviction. 
     $$$$ The residence address shown on this affidavit is my true and correct residence   
        Address. 
 
I have read and understand the contents of this form.  I certify under penalty of perjury 
under the laws of the State of California that all the information on this form is true and 
correct. 
SIGNATURE -- SIGN AND DATE IN BOX BELOW. 

 
  

___________________________________________________    |M|M|D|D|Y|Y| 
Signature                                                                                                    Today’s Date 

 

30   T  _________________________________________ 
 

 
OPTIONAL SURVEY:  Can you help in the following area (s)? 
 

! Polling Place Worker 
! Polling Place Site 
! Bilingual Polling Place Worker - ____________________________________________ 
                                                                                          Language 
  



 

 

 
 
 
 
 
 
 
AFTER YOU HAVE COMPLETELY FILLED OUT THIS VOTER REGISTRATION FORM, SEND THE FORM 
TO:   
 
American Vietnamese Republican Assembly of  
Orange County (AVRAOC) 
A Unit of California Republican Assembly 
Chartered by California Republican Party 
Attn.:  BachLien T. TranBatdorf, Founding President 
P.O. Box 2302 
Garden Grove, CA 92842 
 
 
KEEP THE RECEIPT BELOW FOR YOUR RECORD 

                                   
 
REGISTRATION FORM RECEIPT 

ATTENTION VOTER: 
If you do not mail your form personally, 
have this receipt signed by the person 
who takes it from you and keep it until 
you receive your Voter Notification Card.  
This receipt will be used to investigate 
any cases in which that person does not 
mail or deliver the form to the County 
Clerk or Registrar of Voters within the 
time limit required by law. 

FOR ELECTIONS 
INFORMATION CONTACT: 
 
ORANGE COUNTY 
REGISTRAR OF VOTERS 
P.O. BOX 15467 
SANTA ANA, CA 92735 
(714) 567-7600 

Person Receiving Registration Form From Voter    30  T 
Signature: 
""""      BachLien T. TranBatdorf 
Address: 
          American Vietnamese Republican Assembly or Orange County 
         Hoi Cong Hoa Viet My tai Orange County  
          Telephone/Fax:  (714) 533-2669 
           P. O. Box 2302 
          Garden Grove, CA  92842 
Telephone No. of person or organization paying for registration (if any).  Date: _________ 
   (818) 841-5210                                                                                                                   

 

INSTRUCTIONS FOR COMPLETING THE REGISTRATION FORM 
 
TYPE OR PRINT IN INK:  Read instructions and information carefully.  Only your “signature” should be written; all other information should be printed 
or typed. 
 WARNING—STATEMENT UNDER PENALTY OF PERJURY:  Be sure you read the warning and voter declaration above the signature line 
before signing.  You must also date the form.  If you are 17 years old, you may register to vote provided you will be 18 years old on or before the date of the 
next election.  
 
1 Print your full name—first, middle, last 

Check box for Mr., Mrs., Miss or Ms.  (optional) 

2 Print your complete ADDRESS (not P. O. Box) including city, 
county, and ZIP code.   Please include North, South, East, West, if 
appropriate, and whether it is a street, avenue, road, lane, drive, 
way, circle, ect. 
 

9 POLITICAL PARTY:  Place an “X” in the box preceding your choice of a qualified 
political party, “Decline to State”, or “Other”.  If you mark “Other”, you may print 
the name of an unqualified political party.  All properly registered voters may vote 
for any candidate of their choice for each office at any primary election regardless of 
political affiliation.  (Pursuant to Prop 198 of 1996). 

3 If no street address, describe where you live:  (cross street, route, 
box, section, township, range, etc. 
 

10 PRIOR REGISTRATION:  If you have ever been registered to vote, complete this 
portion to the best of your knowledge concerning your last voter registration. 

4 Print the address where you get your mail if it is different form the 
address where you live.  Be sure to give the route or box number, if 
any, and ZIP code. 
 

 
11 

Place an “X” in the appropriate box to receive your election materials in the 
language you prefer. 
 

5 Print your complete date of birth (month/date/year). 12 Sign your name as printed in Box 1.  Date the form in the space next to your 
signature in the box. 
 

6 Print the name of the state in U.S.A. or foreign country where you 
were born. 
 

13 Any person who is paid to take back and turn in this completed form must 
personally affix in Box 13 his/her name (1), phone number (2), address (3), 
signature (4), date (5), and the name (6) and phone number (7) of the person, 



 

 

7 No person shall be denied the right to register because of his or her 
failure to furnish a California driver’s license or identification card 
number.  (Optional) 
 

8 Telephone number is optional.  This number becomes public record 
if given.  Please include Area Code. 
 

 signature (4), date (5), and the name (6) and phone number (7) of the person, 
company, or organization paying. 
 
Any person or witness, who helps fill out this form, whether paid or volunteer, must 
include in Item 13, (d) his/her signature and (e) today’s date. 
 
Any person who takes back the completed form to turn it in for you must also fill 
out the receipt stub and give it to you. 

 
- If you return this card by mail, it must be postmarked at least 29 days before the next election for your registration to be valid for that election. 
- When you accept this card for someone who has filled it out, you must deliver it or mail it within 3 days, or before the registration deadline, to the address on the other 

side of this care. 
YOU MUST RE-REGISTER WHENEVER YOU MOVE 

 
SAVE THIS PORTION FOR YOUR INFORMATION 

 

REGISTER TO VOTE 
 

VOTER INFORMATION 
 

1.  You must be a citizen of the United States. 

2.  You must be a resident of California 

3.  You must be 18 years of age or older as of the day of the next election to vote. 

6. If you wish to receive an absentee ballot by mail, a written 
application must be on file with the county clerk/registrar of 
voters’ office at least 7 days before the election.  After the 7-day 
deadline you may apply for and vote an absentee ballot at that 
office either in person through an authorized representative. 

 
4.   You must NOT be in prison or on parole for the conviction of a felony. 

5.    In order to vote in any specific election you must be registered 29 days prior to 
that election.  You will be sent a Voter Notification Card to confirm your 
registration.  If you do NOT receive a Voter Notification Card, call the county 
clerk/registrar of voters. 

7. For  elections information call the number listed below: 
 

Telephone:  (714) 567-7600 
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