
 

 

 

 

 

 

 

 

 

APPLICATION FOR COPY OF VOTER REGISTRATION  
 

MONTEREY COUNTY ELECTIONS DEPARTMENT  
(831) 796-1499 

 PLEASE PRINT IN INK  

 

 
Applicant's Name _____________________________________________________________ 
 
Driver's License Number ________________ State______ Expiration Date_______________ 
 
Complete Residence Address                                                                                        _________ 
 
             _____________________________________________________________________ 
 
Mailing Address______________________________________________________________ 
 
Phone Number________________________________________________________________ 
 
Intended use of Voter Registration information ______________________________________ 
 
 
Date______________Signature__________________________________________________ 
 
 
 

  


