
 

 

MDGIII
Text Box
Please return the completed voter registration application to: Milwaukee Election Commission - 200 East Wells Street, Room 501 - Milwaukee, WI 53202


	Suffix: Off
	Apartment Number: 
	Type of Registration: Off
	Date: 
	Ward: 
	District: 
	Last Name: 
	First Name: 
	Street Address: 
	Middle Initial: 
	Telephone Number: 
	Last Name 2: 
	First Name 2: 
	Street Address 2: 
	City: 
	State: 
	Zip Code: 
	Zip Code 2: 
	U: 
	S: 
	 Citizen: Off


	18 Years Old: Off
	Date of Birth: 
	Date 2: 
	Full Statement: Off
	Accomodations: 
	License: 
	Social Security Number: 
	No ID or SSN: Off
	Previous Suffix: Off


