
Use this form to register to vote in Arizona or update your voter 
registration. You must update your registration whenever you move, 
change your name, or change your political party affiliation.

Make sure your application is complete
  Register at least 29 days before the election
  Read the ID requirements for Boxes 8 - 11
  Read the proof of citizenship and residency requirement on Page 2
  Place a check in the correct box for citizenship in Box 22
 � Complete required boxes 2,3,4,5,6,12,22, signature and date 

signed
WARNING: Executing a false registration is a class 6 felony.

To register to vote in Arizona, you must be:
	• A 

http://www.azmvdnow.gov 
http://www.azmvdnow.gov 
http://www.azmvdnow.gov 
http://www.azmvdnow.gov/VR
http://www.azmvdnow.gov 


https://www.azsos.gov/files/elections/noresidence
https://www.azsos.gov/files/elections/noresidence


To be eligible to vote a “full ballot” complete box 9, 10, or 11, or provide other proof of citizenship and residency. See page 2 of instructions. 
Para ser elegible para votar con una “boleta electoral completa” llene las casillas 9, 10 u 11, o proporcione otra prueba de ciudadanía y residencia. Vea las instrucciones en la página 2. 

Arizona Voter Registration Form  
Forma de registro electoral en Arizona

Register online 
Regístrese en línea 
www.azmvdnow.gov/VR
For more information 
Para más información 
www.azsos.gov 



Your address 
Su domicilio 
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