
 
 

Our Mission:  To enhance the well-being of the individuals, 

families and communities we serve by advocating for and providing 

integrated healthcare services in a welcoming and caring environment. 

  
 

AGENCY VOTER REGISTRATION RIGHTS AND DECLINATION 
 

 

_____________________________________________  ______________________________ 
(Print Applicant’s Name)       (Applicant’s SSN) 

 

 

REGISTERING TO VOTE: 

If you are not registered to vote where you live now, would you like to apply to register to vote here 

today? 

 

                                                YES                                                        NO 

 

 

If you do not check one of the boxes above, you will be considered to have decided NOT to register 

to vote at this time. 

 

_____________________________________________  _______________________________ 
(Applicant’s Signature)       (Date) 

 

 

 

VOTER REGISTRATION RIGHTS 

 

If you register to vote or decline to register to vote, this decision and any information regarding the office 

to which the application was submitted remains confidential and is used only for voter registration 

purposes. 

 

Applying to register or declining to register to vote will not affect the amount of assistance that you will 

be provided by this agency. 

 

If you would like help filling out the voter registration application form, we will help you.  The decision to 

seek or accept help is yours.  You may complete the application form in private if you desire. 

 

If you complete a voter application form, it will be forwarded to your local county clerk, who will assign 

you a voting precinct.  A confirmation notice with your precinct and voting location will be mailed to you 

by the county clerk.  IF YOU DO NOT RECEIVE SUCH NOTICE WITHIN FOUR WEEKS, PLEASE 

CALL YOUR COUNTY CLERK’S OFFICE. 

 

If you believe that someone has interfered with your right to register or to decline to register to vote, 

violated your privacy in deciding whether to register, or in applying to register to vote, or your right to 

chose your own political party or other preference, you may file a complaint by writing or calling the 

Kentucky Board of Elections, 140 Walnut Street, Frankfort, KY 40601 or phone 1-800-246-1399. 

 

Please note that KRS 116.045(2) requires the clerk to close all registration 28 days prior to any election.  

If your application is received during this period, you will not be eligible to vote until the next election. 
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