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Didii State of New Jersey
_V* Political Party Affiliation Declaration Form

, being a registered voter at'the address listed below, do hereby declare

that | wish to af‘ﬁlia’fe with the following poiitica party or political group:

D Democratlc | D Republtcan SR | Conservatwe o
g Green | D leertarlan .' \j Natural Law Par’{y
D Heform Party 7 D U.S. Constitution Party”

' | ~ OR

% bemg a regi stered voter at the address listed below, do- hereby de-
clare that | do not want to be afﬁllated with any polltlc:al party or group.-

] Unefflltated**

Last Name_ :
 FirstName——_ . Middle Initial
Date of Birth:(mont) - (day).- — (yea)

- New Jersey Residence:

: """Srtreet' ._ | L 7. o A’p{. NG
g Municipality _ |
S Couty_.. . ZpCode
E V~Signatureor mark of registered voter =~ _-_Dat.e‘_ -

| you are a registerad member of the Green Pa:?y., Libertaran Party, Natural Law Party,

' | Aeform Party, U.S. Constlitution Farty or the Canservative Party, you can participale in the -

convention of that party, according to HS by!aws but you cannot voi‘e in either the Democrat:c.
or Republican Primary.

**If you are a previously affiliatad voter who becomes unafﬂhared you must file the decfarat:on
farm no Ja_rer thar_f 50 days Gefore the primary in arder o vata in either primary. .

Deciaration must.ba fled no.later than 50 days preceding the primary in which the voter wishes o -
vota. A newly registered voter, an unaffiliated voler or a vater who has never vated in a primary
election, can affilate with the Democratic or Republican Party ch the day af the primary.
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