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Institutional Services Section offices
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SUBJECT: Compliance with the National Voter Registration Act —
Replaces Medicaid Communication 14-03

. Purpose

The purpose of this Medicaid Communication is to provide updated information
regarding continued implementation of the National Voter Registration Act of
1993 (NVRA), reinforce the importance of providing all NJ FamilyCare (Medicaid
and CHIP) applicants/recipients with an opportunity to register to vote, and review
procedures for tracking compliance. The NVRA states that “all offices in the
State that provide public assistance” are designated as voter registration
agencies.® Under this law, county welfare agencies (CWA), municipal welfare
agencies (MWA), DMAHS'’s Institutional Services Section (ISS), and any eligibility
determination agency (EDA) must offer the opportunity to register to vote to those
individuals who present to the agency to: (1) Apply for benefits; (2) Complete a
redetermination; (3) Report a change of address; or (4) Reqister to vote only.
Each individual shall also be informed that his/her decision whether to register to
vote, or not to register, will not affect the public assistance application.

Il. Staffing Structure

The DMAHS and the DMAHS NVRA Liaison are responsible for: (1) Familiarity with
voter registration requirements, procedures and materials; (2) Coordinating and
overseeing local office compliance with the voter registration agency requirements of
the NVRA, including training, supplies, procedures, oversight, reporting and
identifying and assisting with solving problems; (3) Maintaining a current list of

! Pursuant to Section 26 of P.L.1994, ¢.182 (C.19:31-6.11) 26(a) "voter registration agency" means: Any agency or
office providing or administering assistance under the "New Jersey Medical Assistance and Health Services
Program."

New Jersey Is An Equal Opportunity Employer



Page 2

agency NVRA Liaisons; (4) Tracking compliance data and monitoring as needed; (5)
Serving as a liaison with the New Jersey Division of Elections (DOE) regarding
NVRA compliance of local public assistance agencies; and (6) Providing agency
liaisons with a complete list of known voter registration deadlines for Federal and
State elections for the coming year, as provided by the Division of Elections, by
December 20" of each year and supplemental lists of additional registration
deadlines for federal elections if necessary.

Jana Lang is the DMAHS NVRA Liaison and can be reached by email at
Jana.Lang@dhs.state.nj.us, by telephone at 609-588-2897, 609-588-2556 (general
number), or by fax at 609-588-3806.

I1l. Agency NVRA Liaison Operational Procedures

Attached to this Medicaid Communication is a list of current agency NVRA Liaisons.
Agency NVRA Liaisons have the following responsibilities:

1. Submit name of agency NVRA Liaison to the DMAHS NVRA Liaison
whenever a new liaison is appointed;

2. Serve as the agency’s liaison with the DMAHS NVRA Liaison and the DOE
regarding NVRA issues (if this position becomes vacant a new liaison must be
appointed within 30 days);

3. Read and understand all NVRA requirements;

4. Coordination and implementation of NVRA requirements;

5. Respond to questions from staff and from the public;

6. Ensure that all staff receive training in NVRA requirements and procedures;

7. Maintain a central file, by quarter, of all completed NVRA-related
documentation. All NVRA records must be maintained in the central file for three
years from the time they were completed;

8. Provide and maintain an adequate supply of Voter Registration Applications
(#33) and Voter Registration Opportunity forms for each covered transaction and
keep extra on hand for those who only want to register to vote. These can be
ordered from the Division of Elections.

9. Collect the completed Voter Registration Application forms from the
appropriate units and mail them to DOE or County Election office on a weekly basis
(Note: from the 26™ day prior to an election to the 21% day prior to an election, the
forms must be collected and transmitted within 5 days);

10. Record weekly statistics on the Voter Registration Opportunity Response
document (form NVRA-2) and report them quarterly to the DMAHS NVRA Liaison.

11. Be aware of the voter registration deadlines in Federal, state, and local
elections. Deadlines can be tracked at http://www.state.nj.us/state/elections/election-
information-archive.html or by contacting the DOE;

12. Ensure that signs are posted in the agency in prominent locations advising
individuals of their right to register to vote at that site.
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IV. Eligibility Worker Responsibilities

A. Opportunity to Vote: Any individual who presents to the agency for an
application for benefits, a redetermination, an address change, or to register to vote
only shall be offered an opportunity to register to vote, and be informed that his/her
decision whether to register to vote, or not to register, will not affect the public
assistance application or grant amount.

B. Assistance with Voter Forms: Agency workers are required to offer to assist
applicants with a Voter Registration Application to the same extent they would assist
applicants filling out NJ FamilyCare applications. Assistance shall include
examination of all completed Voter Registration Applications to determine whether
all required information has been provided and that the form has been signed by the
applicant. An agency worker who assists an applicant/recipient in registering to
vote is prohibited from: (1) Seeking to influence the individual's political preference
or party affiliation; (2) Displaying any items of political preference or party allegiance;
(3) Making any statement or taking any action the purpose or effect of which is to
discourage the individual from registering to vote; or (4) Making any statement or
taking any action the purpose or effect of which is to lead the individual to believe
that a decision to register or not to register has any bearing on the availability of
services or benefits. Each agency worker should also make certain that no
information relating to a declination to register to vote is used for any purpose other
than voter registration. Voter registration documents should not be made part of the
eligibility case file, but should be maintained in the NVRA central file.

C. General Instructions:

1. Face-to-Face (in home or at the agency office) -- An individual who presents
to the office to apply for benefits, complete a redetermination, or report a change
of address, and who will be seen by an eligibility worker, shall be asked: "If you
are not registered to vote where you live now, would you like to apply to register to
vote here today?" The individual will be asked to complete and sign the Voter
Registration Opportunity form (if he or she refuses, the worker should record that
information on the form); and will be provided a Voter Registration Application if
the individual answered that the individual wishes to register to vote or if the
individual did not answer. Assistance must be offered and provided, if requested.
If an authorized representative applies on behalf of another person, the authorized
representative will be provided with both forms on behalf of the applicant. The
same procedures apply when a worker performs the eligibility functions at the
individual’'s home.

2. Take Home Application -- An individual who presents to the office on the
individual's own behalf or on behalf of another individual to apply for benefits,
complete a redetermination, or report a change of address, and who wishes to
complete the requested NJ FamilyCare forms at home will be given a Voter
Registration Opportunity form and a Voter Registration Application as part of the
application package. Additional Voter Registration Applications can be provided
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for other family members 17 and older who may wish to register to vote. (A person
can register at age 17 but cannot actually vote until they reach the age of 18.)

3. Applications/Redeterminations/Address Changes Mailed — NJ FamilyCare
applications and redeterminations mailed to the individual will include a NJ
FamilyCare cover letter (attached in English and Spanish), Voter Registration
Opportunity form and a Voter Registration Application as part of the package. In
cases, where the individual obtains the NJ FamilyCare application and mails it into
the agency, the agency will mail the individual the Voter Registration Application
and the Voter Registration Opportunity Form at the first opportunistic mailing
including, but not limited to, requests for additional information or eligibility
determination. If the individual mails in a change of address, a Voter Registration
Application and the Voter Registration Opportunity Form will be mailed to them.

4. Online Application -- An individual who applies online for NJ FamilyCare can

access the Voter Registration Opportunity Form at
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/voter-nvra-
dmahs-voter-opportunity en.pdf or

http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/voter-nvra-
dmahs-voter-opportunity es.pdf and the Voter Registration Application at
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/vote englis

h.pdf or
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/vote spani
sh.pdf

These links are on the online application on the confirmation page. A phone
number is provided for assistance. The forms will be mailed if the individual
answers affirmatively that they want to register to vote or if they do not answer.

5. By Telephone -- An individual who completes a NJ FamilyCare application,
redetermination or change of address by telephone will be offered the website to
access the Voter Registration Opportunity Form and the Voter Registration
Application at http://www.njfamilycare.org/apply.aspx (the “Apply” page at
NJFamilyCare.org) or at the individual's option, will be mailed a Voter
Registration Opportunity form and a Voter Registration Application by the
agency. The worker will provide oral assistance completing the form, if
requested, and remind the individual that face-to-face assistance is available.

6. Voter Registration Only -- An individual who presents to the agency for the sole
purpose of registering to vote will be provided with a Voter Registration
Opportunity form to sign and will be provided a Voter Registration Application
form. Assistance must be offered and provided, if requested, in completing the
application. An agency shall mail the completed Voter Registration Application to
the DOE.

7. Other Human Services Programs -- For individuals who are completing a
WFNJ/GA redetermination on GAAS and a NJ SNAP recertification on UAP with
the CWA at the same time as a NJ FamilyCare application, the CWA will be
required to record the individual’'s response in both GAAS and UAP and follow
DFD procedures. The worker does not need to provide the Voter Registration
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Opportunity form and the Voter Registration Application again for the NJFC
application. However, if the individual is only applying for NJ FamilyCare, the
worker will follow the procedures C.1 through 6.

D. Individual Responses to Voter Registration Opportunity Form:

The worker should ask the individual: “If you are not registered to vote where you live
now, would you like to apply to register to vote here today?”
1. If the individual responds “I Am Already Registered,” the Voter Registration
Opportunity form must be provided, the individual will be asked to sign, and the form
must be retained in the agency’s NVRA central file designated for NJ FamilyCare.

2. If the individual responds “Yes,” the Voter Registration Opportunity form must
be provided, signed by the individual, and retained in the agency’s NVRA central file.
If requested, the worker will assist the individual in completing the Voter Registration
Application. If the individual chooses to complete the Voter Registration Application
privately, the individual will be given the Voter Registration Application form and
informed that the agency will mail the completed Voter Registration Application form
if the individual wishes.

3. If the individual responds “No,” the Voter Registration Opportunity form must be
provided, the individual will be asked to sign, and the form must be retained in the
agency’s NVRA central file designated for NJ FamilyCare.

4. If the individual refuses to respond to the Voter Registration Opportunity
question, the worker must indicate that the individual refused to sign by noting that
on the Voter Registration Opportunity form by checking the RTS box. The Voter
Registration Opportunity form must be retained in the agency’s NVRA central file
designated for NJ FamilyCare. The individual should be provided with a Voter
Registration Application because they did not decline in writing.

Note: Workers at out-stationed offices should follow the same procedure as the
CWA office procedure.

V. Reporting Requirements

DOE requires that agencies that are designated as voter registration agencies file
quarterly reports with the DOE. The eligibility worker must place all Voter
Registration Opportunity Forms in the agency NVRA central file designated for NJ
FamilyCare. The quarterly report will be emailed to the agency liaisons quarterly.
The quarterly reports (see attachments) will tally the number of completed Voter
Registration Opportunity forms disseminated in person and by mail (including those
that refused to sign) and the responses on those forms. Agency NVRA Liaisons shall
send their quarterly reports to Jana Lang at Jana.Lang@dhs.state.nj.us, telephone
609-588-2897, and fax 609- 588-3806, the first week after the quarter ends.
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VI. Supplies

The CWA shall maintain a sufficient number of Voter Opportunity Forms, Voter
Registration Application forms, and promotional materials/signs on hand. Additional
NVRA information is provided to the agencies by the DOE on a regular basis and
are available online at http://www.state.nj.us/state/elections/election-information-
nvra.html. The Voter Registration Opportunity Forms and Voter Registration
Application forms can be found at:
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/voter-nvra-
dmahs-voter-opportunity en.pdf,
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/voter-nvra-
dmahs-voter-opportunity es.pdf,
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/vote english.p
df,

http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/vote spanish.
pdf. (To print the two-sided Voter Registration Application as a double-sided
document, go to “File,” select “Print,” click on properties, under the finishing tab there
is an area labeled “Document options,” check the box marked “Print on Both
Sides.”); To request additional supplies, the Agency NVRA Liaison should fill out the
DOE Supply Request Form (attached) and fax it to the DOE at 609-777-1280.

Vil. FORMS:

1. Listed below and attached for agency use are the DMAHS forms associated with
NVRA:

NVRA-1 - The Agency NVRA Contact Information form is electronically submitted
to DMAHS by the CWA/MWA/ISS to identify a newly appointed CWA/MWA/ISS
NVRA Liaison.

NVRA-2 - Quarterly Voter Registration Opportunities Response form is
completed by the CWA/ISS NVRA Liaison responsible for reporting to the DMAHS
NVRA Liaison.

http://www.state.nj.us/state/elections/election-information-nvra.html

The NJ FamilyCare cover letter is to be attached to each opportunity form and
registration application in every opportunistic mailing.

2. The following Division of Elections forms are attached:

Voter Registration Opportunity form (mailed and in-person) - presented to each
individual for the individual to indicate that he or she was asked if he or she would
like to register to vote and to record the response.
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/voter-nvra-
dmahs-voter-opportunity _en.pdf or
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/voter-nvra-
dmahs-voter-opportunity es.pdf
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Voter Registration Application - completed by any individual who wishes to
register to vote. Also available in Korean, Gujarati, simplified Chinese and traditional
Chinese at the DOE website.
http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/vote english.p
df,

http://www.state.nj.us/humanservices/dmahs/info/resources/medicaid/vote spanish.
pdf

DOE Supply Request Form - is completed by the CWA/MWA/ISS to request
additional supplies from the DOE.
http://www.state.nj.us/state/elections/election-information-nvra.html

VIII. TRAINING

New workers, including those newly assigned to work or positions that include
NVRA-related responsibilities shall be required to attend new worker training no later
than one month after their start date and prior to conducting any unsupervised
covered transactions. Existing workers are required to complete NVRA training at
least once every two years after the initial completion. Existing workers who
previously received training, must complete updated training to familiarize staff with
this instruction.

Please bring this information to the attention of appropriate staff. If you have any

guestions regarding this Medicaid Communication, please refer them to the
Division’s NVRA liaison, Jana Lang, at 609-588-2897.
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MD:jl
c: Elizabeth Connolly, Acting Commissioner
Department of Human Services

Dawn Apgar, Deputy Commissioner
Department of Human Services

Valerie Harr, Deputy Commissioner
Department of Human Services

Valerie L. Mielke, Assistant Commissioner
Division of Mental Health and Addiction Services

Liz Shea, Assistant Commissioner
Division of Developmental Disabilities

Joseph Amoroso, Director
Division of Disability Services

Nancy Day, Director
Division of Aging Services

Natasha Johnson, Director
Division of Family Development

Cathleen D. Bennett, Commissioner
Department of Health

Allison Blake, Commissioner
Department of Children and Families
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NVRA - CWA Liaison List

ATLANTIC — Sharon Kelly
kelly sharon@aclink.org
609-343-2346

Fax 609-343-2352

MONMOUTH - Cheryl Gagliardi
cgagliar@oel.state.nj.us
732-431-6286

Fax 732-866-3554

BERGEN — Grace McCarthy
gmccarthy@bcbss.com
201-368-4281

Fax 201-368-6599

MORRIS — Karen Remus
kremus@co.morris.nj.us
973-326-7861

FAX 973-829-8531

BURLINGTON — Michael Obal
Michael.Obal@bcbss.org
609-518-4825

Fax 609-261-0463

OCEAN - David DeVito
DDevito@xbp.dhs.state.nj.us
732-286-5944

FAX 732-244-5689

CAMDEN - Christine Hentisz
Christine.hentisz@camdenbss.org
(856)225-8841

FAX 856-225-8853

PASSAIC - Janet McDaniel
imcdaniel@pchbss.org
973-881-0100 ext. 3395
FAX 973-881-3232

CAPE MAY - Judy Gildea
judygildea@cmchbss.com
P 609-886-6200
F 609-889-9332

SALEM - Rebecca A. Heritage
rheritage @xbp.state.nj.us
856-895-0981

FAX 856-299-3245

CUMBERLAND - Irieda (Betty) Rodriguez
irrodrig@xbp.dhs.state.nj.us
856-691-4600 x 430

FAX 856-563-1781

SOMERSET — Joseph Medina
jmedina@co.somerset.nj.us
908-203-5113

Fax 908-526-8800

ESSEX — Hancey Davis
hdavis@oel.state.nj.us
973-733-2477

FAX 973-643-3980

SUSSEX — Catherine M. Dilapi
cmdilapi@xbp.dhs.state.nj.us
973-383-3600 ext.5126

FAX 973-383-3627

GLOUCESTER — Kathleen Doyle
kdoyle@co.gloucester.nj.us
856-256-2245

FAX 856-582-6587

UNION - Rhoda Mandel
rmandel@xbp.dhs.state.nj.us

908-965-2781

Fax 908-965-3836 (Director Only) Ms. McClean

HUDSON- Robert Knapp
rknapp@oel.state.nj.us

201-420-3000 ext. 5627
FAX 201-395-4624

WARREN - Deborah Burd
dburd@oel.state.nj.us
908-475-6305

FAX 908-475-1533

HUNTERDON - Faye Carling
fcarling@co.hunterdon.nj.us
908-788-1300

FAX 908-806-4588

Xerox- Cynthia Slade
Cynthia.Slade@xerox.com
609-588-6709

FAX 609-631-6303

MERCER - Linda Dean
Idean@xbp.dhs.state.nj.us
609-989-4307

FAX 609-394-6638

MIDDLESEX — Linda Hiller
lhiller @xbp.dhs.state.nj.us
732-745-3532

Fax -732-393-7243
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NVRA-1 (New 8/11)

Agency NVRA Contact Information

Agency NVRA Liaison and contact information:

Phone:

Email:

Completed forms must be electronically submitted to the DMAHS NVRA Liaison, Jana Lang by
telephone at (609) 588-2897 or email at Jana.Lang@dhs.state.nj.us and the DFD NVRA Liaison,
Terri Hughes by telephone at (609) 588-2176, by fax (609)631-45414, or email at
Terri.Hughes@dhs.state.nj.us, whenever a new liaison is appointed
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i85 State of New Jersey ” ~ NI Division
=115 Department of State Vv,.__l of Elections

NVRA Voter Registration & Supplies

Request Form

To: NJ Division of Elections
PO Box 304
Trenton, NJ 08625-0304

From:

Agency:

Address:

Date:

Subject: Request for NJ Voter Registration and NVRA Farms:

Please provide the following to me at the above delivery address:
NJ Voter Registration Form - Quantity:

NVRA Voter Opportunity Forms - Quantity:
NVRAVoter Registration Opportunity Posters - Quantity:

Fax or Mail to:
NJ Division of Elections
PO Box 304
Trenton, NJ 08625-0304

Tele: (609) 292-3760
Fax: (609) 777-1280

This confirms that the above noted supplies have been forwarded to you as requested.

NJ Division of Elections

Date

For NJ Division of Elections Use Only
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State of New Jersey
Department of State
Division of Elections

Voter Registration Opportunity

: The National Voter Registration Act of 1993 requires the State to provide you with the opportunity to
| register to vote as an additional service offered by this office. Please complete the form below to advise
the agent of your interest to register or not to register to vote at this time.

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

If you degline to register to vote at this time, your decision will remain confidential and will be used only for
voter registration purposes. If you do register to vote, the way in which you do so will remain confidential
and will be used only for voter registration purposes.

' You can register to vote if:

* You are a United States citizen

* You will be 18 years of age by the next election

* You will be a resident of the State and county 30 days before the election

* You are NOT currently serving a sentence, probation or parole because of a felony conviction

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 NJ Division of Elections,
(mailing address) P.O. Box 304, Trenton, NJ 08625-0304; (office location) 225 West State Street, 5" Floor,
Trenton, NJ 08608; telephone 609-292-3760, fax number 609-777-1280, TTY 1-800-292-0034,
Elections.NJ.gov. .

if you would like help in filling out the voter registration application form, we will help you. You can call NJ
FamilyCare at 1-800-356-1561. The decision whether to seek or accept help is yours. You may fill out the
application form in private.

This section can be returned to NJ FamilyCare at: NVRA Liaison, PO 712, Trenton, NJ 08625-0712

If you are not registered to vote where you live now, would you like to apply to register to vote here today?

OYes Q No | am already registered

IF YOU DO NOT CHECK A BOX, YOU WILL BE CONSIDERED TO HAVE
DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

Print Name ’ Signature Date

For Official Use
RTSO

Initial

raye Lz uf 21
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Estado de Nueva Jersey
Secretaria del Estado
Division de Elecclones

Oportunldad de Registro de Votantes

El Acta Nacional de Registro de Votantes de 1993 requiere que el Estado le dé ia oportunidad de
registrarse para votar como un servicio adicional ofrecido por esta oficina. Por favor complete sl formulario
siguiente para notificarle al agente si tiene interés o no de registrarse para votar en este momento.

Solicitar el registro o negarse a registrarse para votar no afectara la cantidad de asistencia que le
suministre esta agencia.

Si se niega a registrarse para votar en este momento, su decisién sera confidencial y se usara sélo para
fines del registro de votantes. Si se registra para votar, la forma en que lo haga ser4 confidencial y serd
usada s6lo para fines del registro de votantes.

Usted se puede registrar para votar en los siguientes casos:

* Es ciudadano(a) de Estados Unidos.

* Tendra los 18 afios cumplidos a mas tardar en la fecha de las proximas elecciones.

* Sera residente del Estado y el condado 30 dias antes de las elecciones.

+ NO esta cumpliendo actualmente ninguna condena, libertad condicional ni libertad bajo fianza
debido a una sentencia.

Si usted considera que alguien ha interferido con su derecho a registrarse o no registrarse para votar, su
derecho a la privacidad al decidir si debe registrarse o no, o al solicitar el registro de votacién, o su
derecho a elegir su propio partido politico u ofra preferencia politica, puede presentar una queja en: NJ
Division of Elections, (direccién postal) P.O. Box 304, Trenton, NJ 08625-0304; (ubicacién de la oficina)
225 West State Street, 5th Floor, Trenton, NJ 08608, Tel: 609- 292 3760, Fax: 609-777-1280,

TTY: 1-800-292-0034, Elections.NJ.gov.

Si desea ayuda para llenar el formulario de solicitud de registro de votantes, con gusto le ayudaremos.
Puede llamar a NJ FamilyCare al 1-800-356-1561. La decisién de buscar o aceptar ayuda es suya. Usted
puede completar el formulario de solicitud en privado.

Puede enviar esta seccién a NJ FamilyCare a: NVRA Liaison, PO 712, Trenton, NJ 08625-0712

Si no est4 registrado(a) para votar en donde vive actuaimente, ¢le gustaria solicitar el registro de
votacion aqui y ahora?

a Si 12 No [ Ya estoy inscrito

SI NOC MARCA UNA OPCION, SE CONSIDERARA QUE DECIDIO NO REGISTRARSE PARA VOTAR
EN ESTE MOMENTO.

Nombre en letra de molde Firma - Fecha

For Official Use
RTS O

Initial
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n New Jersey 33
%99 Voter Registration Application

Check boxes D New Registration O Address Change O Political Party Affiliation OR O )

that apply: 0 Name Change O Signature Update or Non-affiliation Change D
2 Areyou a U.S. Cltizen? O Yes O No “T'Will you be 18 years of age by the next election? O Yes O No Clerk
{J’f_ No, DO NQOT complete this form) | (If No, DO NOT oomph_a{e_r r_hr's formn) _ -
3 Last Name First Name Middle Name or Initial | Suffix e, S, iy~ | Registration #
4 Date OfB”th ) T o o COffice Time Stamp

5 NJ Driver's License Number or MVC Non-driver ID Number | fyouDONOT have aNJ Oriver's Lisnse or MVC NonDriver
10, prowide e Iest 4 g o your Sodlal Security Number

O “I swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Numbor.”

| g Home Address oo norase Po sog Apt. [Municipality County State | Zip Code
7 Mailing Address if different from above  |Apt, | Municipality ~ |County State | Zip Code
8 Last Address Registered to Vote posorwerossy |Apt, | Municipality County State | Zip Code |0 by mail
00in person

9 Former Name if Making Name Change a. Day Phone Number (Opfiona)

b. E-Mail Address (Optional) ______

10 Do you wish to declare a political party affililation? 0 Yes, the barty nameis. ..

(Optional) O No, | do not wish to be affiliated with any political party.
11 Gend Declaration - | swear of affirm that: ® | will have resided in the State aéoanfyh e | understand that any false or
enaer ® | am a U.S. Cltizen at least 30 days before the next election fraudulent registration may subject
O Female | ® |live at the above address # | am not on parole, probation or serving a me to a fine of up to $15,000,
O Male & | will be at least 18 years old sentence due to a conviction for an indictable imprisonment up to & years,
on or before the next election offense under any federal or state laws or both pursuant fo R.S5. 19:34-1
Signature: Sign or mark and da ; low If applicant is unable to complete this form, print the
9 g te on lines be name and address of individual who completed this form.
Name I —
Date
X_ —— Date Address

Important Instructions for sections 5, 6 and 10
5) Registrants who are submitting this form by mail and are registering to vote for the first time: If you do not have any of the
information required by section 5, or the information you provide cannot be verified, you will be asked to provide a COPY of a
current and valid photo 1D, or a document with your name and current address on it to avoid having to provide
identification at the polling place.

Note: /D Numbers are Confidential and will not be released by any governmental agency. Any person who uses such
numbers illegally shall be subject to criminal penallies.

8) If you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of
your time.

10) You may declare a political affiliation or you may declare to be unaffiliated, regardless of any prior party affiliation.
Completing section 10 is OPTIONAL and will not affect the acceptance of your voter registration application.
Need More Information? Check boxes below if you would like to receive more information about:

O voting by mail O polling place accessibllity O available election materials in
O hecoming a poll worker O voting if you have a disability, this alternative language:
including visual impairment

For further information visit Elections.Nd.gov or call toll-free 1-877-NJVOTER (1-877-658-6837)

b Civinion of Elpcbions - 64412
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Nueva Jersey 33
Solicitud de Inscripcion de Votantes

S ‘C_.h W%/ Escriba claramente con tinta. Se requiere toda la informacion a menas que esté marcada como opcional.

1 Marque las casillas A Nueva inscripeidn i1 Cambio de direccion 0 Afiliacidn a partido politico BT _qﬁra
quecorrespendan: A Cambiodenombre [ Actualizaciondelafirma o Cambio de sin afiliacion R UALLIENE

2 4Es ciudadano estadounidense? 13 51 0 No | ; Tendra 18 afios de edad parala prm“ama eleccion? Q1 8F UNo Secretario
(Sina lo es, NO complele este formulario) | (5ino es asi, NO complete este formulario}

3 Apelido Primer Nombre [Seg.ndu nombre o inicial | Sufijo {Jr,, Sr, Iy {MNom. de inscripcion
4 Fechade nacimiento {Mes/Dia/ Afg) ;I;n;iﬁr;nc;e hora de
5 Mumero de licencia de conducir de NJ o SiNO tisng una Licencia de conducirde NJ o

Numero de identificacion de MVE de no conductor Identificacidn de MVC deno conductor, indique

Ios (kimos 4 digitos deasu Nomerde Sequro Social.
N} “Juro o gfimeo gque NO tengo ung Licencia de condueir de MU, Identificacion de MVC como no conduclor ni Ndmen de Seguro Socigh”

6 Direccion deldorriciio N0 use apartadosposiakes) | At | Municipalidad Condado Estado |Cédigapostal

7 Direccion postal si es diferents de la anferior | Apt | Municipalidad Condado Estato |Codigopostal

8 gg[mf aﬂ:}fﬁ?&:&?mmda para votar At | Municipalidad Condado Estado |Cedigopastal g ggma
g Nombre anterior si ;:.;E':,n un cambio de nombre a. Teléforo durante el dia (opcional)

b. Direccidn electrénica (opcional)
10 ¢Desea declarar una afiliacién a un partido pelitico? L 8i, el nombre del partido es

{Opcional) L1 No, no deseo afilianme a ningun partido politico.
11 Declaracion - Juro y afimmo que: @& Habré residide en el Estada y condado al menos e Enliendo que cuakauier inscipaion falsa
Sexo & Soy cludadano de los Estados Unidos 30 dias antes de la proxima elzccion o fraudulenta puede someterme a una
) e \iivo en la direccién indicada & Mo estoy bajo fianza ni cumplisndo una sentencia mulla de hasta 515000, pena de carcel
Q Femenllno o Tendré por lo menos 18 afios de edad  debido a una condena por un defite penado por hasta 5 ados o las dos cosas, conforme
1 Masculino para la proxima eleccion o anles ninguna lay federal ni estatal a R.3. 19:34-1
Si el salicitante no pueds complatar este fomuliarnio,
Firma: Firme o margue y fecha en la ineas a continuacisn escriba el nombre y la direccion de la persona que
compleld este formulario,
MNombra
Fecha
X Fecha N
Direccion

Instrucciones importantes para las secciones 5, 6 y 10

5) Alosvotantes que presenten este formulario par correo y se inscriban para votar por primera vez: Sinotiene ningunade la
informacion requerida en la seccion 5, o si no puede verificarse la informacion que indigue, se le pedird presentar una COPlA de
una identificacian actual con fotografia o un documento con su nombre y direccidn actual incluida, para evitar tener que
presentar identificacion en la sade de votacion.
Kota. Los Nimeros de fdentificacion son confidenciales y no Jos comunpicars ninguna entidad gubernamental, Cualquier persona que use

dichas nimeros legaimente quedard sujeta a sanciones penailes.

6) Siusted no tiene domicilio fijo, puede completar la seccion 6 dando un punto de contacto o la ubicacidn donde pasa la

mayor parte del tiempo.
10) Pueds declarar una afillacion politica o puads daclarar no estar afiliado, sin importar ninguna afiliacion antarior a un partido. Es

OPCIONAL completar la seccion 10 y no afectara Iz aceptacion de su solicitud de inscripcion de votante,

4 Necesita mas informacion? Marque las casillas a continuacion si desea recibir mas informacion acerca de:

Hdvolar por coreo O accesibilidad del lugar de votacion 1 materiales etectorales disponibles
’ . en este ofro idioma:
2 trabajar en los lugares de vatacion [ votar si tiene algunz discapacidad,

incluyendo problemas de visidn

Para obtener mas informacion visite www.MJElections.org o lame a |a linea gratis 1-B77-NJVOTER (1-877-B5B-6837)
njdan-h-24018
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2016 DMAHS Voter Registration Opportunity Response - In Person
Agency:

From:| September 25, 2016

Mailing Address: To:| December 31, 2016
Prepared by: Email:
Telephone: Fax:

Responses Received from Clients
Number of Voter Number of VRF's

Week Ending Registration & Opportunity

Refused to | Am Already Transmitted to Local

Forms Offered to Clients Sign Registered Election Official(s)

October 1, 2016

October 8, 2016

October 15, 2016

October 22, 2016

October 29, 2016

November 5, 2016

November 12, 2016

November 19, 2016

November 25, 2016

December 3, 2016

December 10, 2016

December 17, 2016

December 24, 2016

Decmber 31, 2016

Total

Submit 4th Quarter Report during the 1st week of January 2016 to:

Mail: Jana Lang, DMAHS, PO 712, Trenton, NJ 08625

Email: jana.lang@dhs.state.nj.us
Fax: 609-588-2897

State of New Jersey NOTE: Retain copy of this report in your office files with copies of response form.
Department of State

Division of Elections
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2016 DMAHS Voter Registration Opportunity Response - By Mail

Agency:

Mailing Address:

Prepared by:

Telephone:

From:| September 25, 2016
To:| December 31, 2016

Email:

Fax:

Responses Received from Clients

Number of Voter
Registration & Opportunity
Forms Offered to Clients

Refusal
(Did not
Return

Week Ending

Number of VRF's
Transmitted to Local
Election Official(s)

| Am Already
Registered

Form)

October 1, 2016

October 8, 2016

October 15, 2016

October 22, 2016

October 29, 2016

November 5, 2016

November 12, 2016

November 19, 2016

November 25, 2016

December 3, 2016

December 10, 2016

December 17, 2016

December 24, 2016

Decmber 31, 2016

Total

Submit 4th Quarter Report during the 1st week of January 2016 to:

Mail: Jana Lang, DMAHS, PO 712, Trenton, NJ 08625
Email: Jana.lang@dhs.state.nj.us
Fax: 609-588-2897

State of New Jersey
Department of State
Division of Elections

NOTE: Retain copy of this report in your office files with copies of response form.
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FAM LYCARE

Affordable health coverage. Quality care. P.O. Box 4818, Trenton, NJ 08650

Dear Sir or Madam,

In response to your request or due to a reported change of address, enclosed please find a Voter
Registration Opportunity form and a Voter Registration Application. The Voter Registration
Opportunity form contains information about registering to vote. The Voter Registration Application
can be folded and mailed to the Division of Elections after you complete the information requested
on the Application. If you need assistance with the Voter Registration Application, you can call NJ
FamilyCare at 1-800-356-1561 (TTY: 1-800-701-0720).

The Voter Registration Application is available in Spanish, and other languages, on the Division of

Elections website at http://www.state.nj.us/state/elections/voting-information.html.

Sincerely,

NJ FamilyCare
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FAM LYCLRE

Affordable health coverage. Quality care. P.O. Box 4818, Trenton, NJ 08650

Estimado sefior o sefiora,

En respuesta a su solicitud, sirvase encontrar adjunto un Formulario de Oportunidad de Inscripcion
de Votante, y una Solicitud de Inscripcion de Votante. El Formulario de Oportunidad de Inscripcion
de Votante contiene informacién sobre la inscripciébn para votar. La Solicitud de Inscripcion de
Votante, puede doblarse y enviarse por correo a la Division de Elecciones después que complete la
informacion que se pide en la solicitud. Si necesita ayuda con la Solicitud de Inscripcién de Votante,
puede llamar a NJ FamilyCare al 1-800-356-1561 (TTY: 1-800-701-0720).

La Solicitud de Inscripcion de Votante esta disponible en espafiol, y en otros idiomas, en el sitio web

de la Division de Elecciones en http://www.state.nj.us/state/elections/ voting-information.html.

Atentamente,

NJ FamilyCare
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