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Print Clearly in Blue or Black Ink. 
1. Who are you?

I am a citizen of the United States. If NO, do not continue. YES  NO 
I do not want to register to vote at this time. 

LAST NAME SUFFIX (JR., II) 

FIRST NAME BIRTH DATE (MM/DD/YYYY) 

MIDDLE NAME  DE DRIVER'S LICENSE OR ID# 
(see back) 

SOCIAL 
SECURITY NO. 
(see back) 

POLITICAL PARTY AFFILIATION 

2. What is your address?

STREET 
ADDRESS 
APT/LOT/UNIT# 

CITY/TOWN DE ZIP CODE 

COUNTY 

MAILING ADDRESS IF DIFFERENT FROM ABOVE 

3. How can your election office contact you if it needs clarification about your application? 

PHONE NUMBER 
(optional) 

EMAIL ADDRESS 
(optional) 

 

4. Complete this section if you are registered to vote anywhere else. 

PREVIOUS NAME / MAIDEN NAME 

PREVIOUS ADDRESS 

PREVIOUS CITY/COUNTY/ST/ZIP 

5. You must read and sign this statement.
I hereby swear or affirm that under penalty of perjury: 
 I am a citizen of the United States,
 I am eligible to vote in the State of Delaware,
 I am a permanent resident of the State of Delaware at the address given above,
 I will be 18 years old on or before the date of the next General Election, and
 All the information about me on this form is true and correct to best of my knowledge.
 I hereby authorize cancellation of any previous registration.

Sign Here Date 
(MM/DD/YYYY) 

This information is for official use only. Any unauthorized release may be punishable by law. VRFM007 V8.0 12/1/25 

FOR DEPARTMENT, AGENCY, EARLY VOTING SITE, OR POLLING PLACE USE ONLY 
Agency Representative 
Signature 

Agency 
Source 
Code 

 Application 
Date 

Transaction Type 
Address Change County Transfer Name Change New Voter Party Change 

Polling Place/Early Voting Site Name 

RD-ED  VOTED  DID NOT VOTE

Remarks 

LOOK ON THE BACK FOR INFORMATION ABOUT REGISTERING TO VOTE 

State of Delaware 
Voter Registration Form 

Use this form to register to vote for the first time 
or to update your voter registration record. 



• You can register to vote or update your name, address, or political party affiliation at https://ivote.de.gov/. 

• You may register to vote in Delaware if you: 

o Are a citizen of the United States, AND 
o Are a resident of Delaware (Delaware is your home), AND 
o Will be 18 years old on or before the date of the next General Election. 

o You may not register to vote in Delaware if you: 

• Have been adjudged mentally incompetent. Adjudged mentally incompetent refers to a specific finding in a 
judicial guardianship or equivalent proceeding, based on clear and convincing evidence that the individual has a 
severe cognitive impairment which precludes exercise of basic voting judgment; OR 

• Were convicted of a felony and have not fully discharged your sentence*; OR 
• Were convicted of a disqualifying felony** and have not been pardoned. 

 
*Payment of any fees, fines, costs, or restitution which a felony offender may be required to pay as part of the 
criminal sanctions imposed on such offender is NOT considered in determining discharge of sentence for purposes 
of eligibility to register to vote. 

 
**List of Disqualifying Felonies: 

 Murder or manslaughter, (except vehicular homicide); 
 Any felony constituting an offense against public administration involving bribery or improper influence 

or abuse of office, or any like offense under the laws of any state or local jurisdiction, or of the United 
States, or of the District of Columbia; or 

 Any felony constituting a sexual offense, or any like offense under the laws of any state or local 
jurisdiction or of the United States or of the District of Columbia. 

• If you have been convicted of a non-disqualifying felony and have fully discharged your sentence (as described above), you 
must register to vote even if you were previously registered to vote prior to your felony conviction. 

• If you indicate that you are not a citizen or fail to answer that question, your application will be rejected. 

• If you register to vote even though you know you are not eligible, you can be fined between $50.00 - $200.00 or 
imprisoned for 30 days to two years, or both. 

• The office at which you submit this application will remain confidential except as provided by law. 

• The information that you provide on this application is public information, EXCEPT the last four digits of your Social 
Security Number, email address, and drivers’ license/state identification card number. 

• The fact that you have declined to register will remain confidential except as provided by law. 

• Please provide a valid Delaware Driver’s License number, Delaware Identification Card number. If you have neither, 
please provide the last four digits of your Social Security Number. 

• If you are submitting this application by mail and it is the first time you have registered in Delaware, you must submit with this 
application, a copy of a current and valid photo identification or a copy of a current utility bill, bank statement, government check, 
paycheck or other government document that shows your name and address. If you do not provide required identification 
documentation, you must provide it the first time you vote in a federal election. 

• Disclosure of your telephone number and email address is voluntary. 

• You should receive a polling place card once your application has been accepted. You will be notified by mail if your application 
is rejected. If you do not receive the card or other notification within 10 business days, please contact the Department of Elections 
Office for your county. 

• Please contact the Department of Elections (see below) if you have any questions regarding this information. 

IDENTIFICATION NUMBER DISCLOSURE STATEMENT 
Disclosure of your driver’s license number, ID number or the last four digits of your Social Security Number is requested so that each individual who is 
registered to vote is identifiable in an accurate and efficient manner. Your driver’s license number, ID number or the last four digits of your Social 
Security Number are used as necessary for administrative purposes only relating to voting, including identifying you as a registered voter, ensuring no 
individual is registered in more than one place, verifying addresses, verifying voting districts, and may be used for any other lawful purpose. The 
registration application containing your driver’s license number, ID number or the last four digits of your Social Security Number will become part of the 
registration records of your county. 

 
https://ivote.de.gov 

State Election Commissioner 
905 S Governors Ave., Ste. 170 
Dover DE 19904 
Phone: (302) 739-4277 
Fax: (302) 739-6794 
COE_Vote@delaware.gov 

 
 

New Castle County Office 
Carvel State Office Bldg. 
820 N French St., Ste. 400 
Wilmington DE 19801 
Phone: (302) 577-3464 
Fax: (302) 577-6545 
votencc@delaware.gov 

 
 

Kent County Office 
100 Enterprise Pl., Ste 5 
Dover DE 19904 
Phone: (302) 739-4498 
Fax: (302) 739-4515 
votekc@delaware.gov 

 
 

Sussex County Office 
119 N Race St., PO Box 457 
Georgetown DE 19947 
Phone: (302) 856-5367 
Fax: (302) 856-5082 
votesc@delaware.gov 
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