INDIANA VOTER REGISTRATION APPLICATION

State Form 50504 (R2 / -2 )
INDIANA ELECTION DIVISION

You can use this application Aqply to register to vot
in Indiana or change your name and address ony
record or transfer your registration if you move ou
precinct.

(VRG-7)

For election info, see: www.indianavoters.com



http://www.indianavoters.com/
http://www.in.gov/sos/elections

Indiana County Voter Registration Offices

Sign and Malil this Completed Voter Registration Application to the county where you live or to the Indiana Election Division.
ADAMS
Adams County Circuit Court Clerk
112 S 2" Street, Room A
Decatur, IN 46733-1618
(260) 724-5300 ext. 2104

ALLEN

Allen Co. Voter Registration
Rousseau Centre

1 East Main Street, Suite 176
Ft. Wayne, IN 46802

(260) 449-7154

BARTHOLOMEW
Bartholomew County Clerk
P.O. Box 924

Columbus, IN 47202

(812) 379-1604

BENTON

Benton Co. Circuit Court Clerk
706 E. 5th Street, Suite 37
Fowler, IN 47944-1556

(765) 884-0930

BLACKFORD

Blackford Co. Circuit Court Clerk
110 West Washington Street
Hartford City, IN 47348-2298
(765) 348-7217

BOONE

Boone County Voter Registration Office
212 Courthouse Square

Lebanon, IN 46052-2126

(765) 482-3510

BROWN

Brown County Election Board
20 East Main Street

P.O. Box 85

Nashville, IN 47448

(812) 988-5510

CARROLL

Carroll County Voter Registration
101 W. Main Street, Suite 206
Delphi, IN 46923

(765) 564-4485

CASS
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