
South Dakota

Voter Registration Form

County

use this form to: Regtster to vote or report a name, address, or party change.

Please print. Complete the entire lorm. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election, Your form must be received by the county auditor by this deadline if you

are to vote in the next election. Within 15 days yorr wiil receive a notice ofyour reBistration. lf you do not contact your county auditor. An)
private person or entity registering voters is required to provide you with their contact information. For more information, visit www.sdsos.Bov.

Are you a citizen ofthe United States of America?

Will you be 18 years of age on or before the next election? $:: Eu
lf vou checked 'No' in response to either of these questions, do not complete this form.

1

Last Name First Name Middle Name(s)/lnitial Suffix

2

Residence Address Apt. or Lot fi City State Zip Code

Mailint Address (if different) City State Zip Code

3a

lf R€sidence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

Date of Birth (Required)

Month/Dav/Year

Ielephone Number South Dakota Driver License Number (Requi.ed)

lf you do not have a SD Driver License,

provide the last 4 di8its of Social Security Number

7

Choice of Party

8

EmailAddress

Previous Voter Retistration Inforrnation Required, if applicable:

9

Previous Last Name First Name Middle Name(s) Suffix

10

Previous Address City State Zip Code

11

Previous Driver License Number and State Previous County

Wotrld you like to be a precinct election worker on election d€y? Yes NO

L2

I declare, under penalty of perjury (2 years imprisonment and

S4,000 fine), that:
*l am a citizen of the United States of Americai
*l actually live at and have no present intention of leaving the above addressj
rlwill be 18 on or before the next election;
*l have not been judged mentally incompetent;
*l am not currently serving a sentence for a felony conviction; and
*l authorize cancellation of my previous regiStration, if applicable.

Signature Required

Dalet 

-,-----------Jl 
I

Month / Dav I Yeal

use Agency code:


