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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

VOTER REGISTRATION APPLICATION
DOMESTIC VIOLENCE ADDRESS CONFIDENTIALITY PROGRAM

Check One: [ New Application [ Re-Certification [ Name Change [ Address Change

Date of Application:

Ms. Please Print:  Last Name First Name Middle Name or Initial
Miss
Mrs.
Mr.

Residence Address City or Town Zip Code

Mailing Address (if different) City or Town Zip Code

Phone: Date of Birth:

By completing this form, I understand that:
* | hereby cancel my current voter registration (if applicable).

* If mail sent to me by the Secretary of State is returned by the United States Postal Service as undeliverable, I will lose my status and
certification to participate in the Address Confidentiality Program.

* I must notify the Secretary of State at least 7 days prior to moving from the Residence Address provided on this form.

I SWEAR THAT: (Check applicable box:)

[ 1 am a victim of domestic violence as defined in Section 17-28-2(c) of the Rhode Island General Laws and that I fear for my safety
and/or the safety of my children. I have a restraining order or no contact order issued by

(Name of Court, City, State) , (File #)

Issued against
(Name of Person)

OR

|:| I reside in the same household as

(Name of Victim of Domestic Violence)
who has a restraining order or no contact order issued by

(Name of Court, City, State) (File #)

Issued against , who has knowledge that I live in the same household.
(Name of Person)

(Signature of Applicant) (Date)

(Signature of Person Who Assisted in the Preparation of this Application and Name of Agency)

APPLICANT MUST ALSO COMPLETE THE ATTACHED VOTER REGISTRATION FORM
Form ACP-1 Revised 09/2009



