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PINELLAS COUNTY VOTER REGISTRATION UPDATE 

This form is ONLY for those already registered to yole in Pinellas County. 
If you have a Voter Identification Card now, please attach to the form 

below and return both in an envelope. 

IrJSTRUCTIOrJS: 
1. Print CLEARLY, using BLACK INK. 

2. Check the correct block or blocks. 

3. Enter today's date. 

4. Enter date of birth - this is IMPORTANT!! 

5. Enter a telephone number where you can be reached from a a.m. to 5 p.m. 

6. Enter Voter 10 # if known .. 

7. Print name and address AS YOU ARE PRESENTLY REGISTERED for verification. 

a. Enter NEW INFORMATION only if changing name and/or address. 

9. Check NEW Party only if CHANGING Party. 

10. SIGN YOUR NAME WITHlfU THE BOX. We MUST have your present signature. 

11. Detach along perforated line. Affix correct postage and mail. 

12. Your new 10 Card should arrive within three 13) weeks. 

O~tlJch H.fB BlltorB Moiling 

1lD~IDIA1TIE TO PINELLAS COUNTY VOTER REGISTRATION IOlrJll.V 
CHANGE OF ADDRESS 
CHANGE OF NAME 
CHANGE OF PARTY 
1.0. CARO REPLACEMENT 
REINSTATEMENT 

0 
0 
0 
0 
0 

Today's Date 

Oate 01 Birth 

Telephone # 

Voter 10 # 

M •. o.y y,. 

I I 
I I 

Name as Registered: _________________________ _ 

Address as Registered: __________________ ---,;,;;-_____ _ 
Zip City: ______________________ +4 _____ _ 

Print ['JEW IrJfORr.:1ATlOO for ncrno cmI ctdrcms Cb::"1G3S 

New Name: ____________________________ _ 

New Address: B1dO ______ A" ______ Mobile Home lot _________ _ 

Street __________________ -,;::-_____ _ 

Zip 
Q~ ____________________ +4 ______ _ 

Zip 
P.O. B .. _______ O~---------- +4 ______ _ 

Change Party To: 0 Republican 0 Demotrat 

DOth" (Name 01 Party) 

I affirm that I have not moved from Pinellas County 
and wish to make the above changes or that my card 
was lost, stolen. destroyed or never received. 

o No Party 

VOTER: YOU MUST SIG~ WI"i"MIN BOX 


