
A
Complete at Registration Table. Complete at Ballot Table.

Place Label Here
Do not issue this form without a label.

AUTHORIZATION TO VOTE FORM

I certify that:
I am a registered voter in this county and I shall have resided at the address noted above (or if I moved, in Section C) for 30 days immediately prior to this election. 

I am a United States Citizen.

I am at least 18 years of age, or will be by the date of the general election.

I understand that it is a felony to vote more than one time in an election.

I have not been convicted of a felony, or if so, I have completed my sentence (including any probation, post-release supervision, or parole).

If sending voter to the Help Table, select reason:If label indicates voter is HAVA ID Required, check the 
type of current HAVA  ID shown:

Photo ID

Bank Statement

Utility Bill

X _____________________________________________________
Voter Signature

_____________
O�cial’s Initials

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY PER NORTH CAROLINA GENERAL STATUTES.

Voter’s Certi�cation of Voting Quali�cations

STATE OF NORTH CAROLINA
COUNTY OF WAKE

I do solemnly swear (or a�rm) that I am a registered voter in ___________ precinct. That because 
of age or physical/mental disability I am unable to enter the voting place to vote in person without 
physical assistance. That I desire to vote outside the voting place and enclosure. I understand that 
a false statement as to my condition will be in violation of North Carolina law. 

North Carolina
Wake County

B Curbside A�davit (A�davit of Person Voting Outside Voting Place or Enclosure)

1. Place voter’s label on the form then
     instruct voter to read and sign 
     certi�cation. Do not issue the form 
     without a label.
 
2. Use the ID Required and Help Table 
     check boxes if required.

3. Initial Section A and send voter to 
     Ballot Table with the form (unless 
     sending voter to Help Table). 

______________________________________________________
Voter’s Full Name 

______________________________________________________
Address 

______________________________________________________
Signature of Voter

Ballot Style Issued

ATV Number

1. Con�rm form is signed by voter and 
     initialed by precinct o�cial.

2. Verify ballot style and issue voter 
     the ballot style in Section A, C, or D 
     as applicable.

3. Complete the boxes above and 
     retain this form at the Ballot Table.

Government Check

Paycheck

Other Government Document

“V” on label  (Verify Address)

Address on label is wrong

Name on label is wrong

Other: ______________

1

2

3

1. Instruct voter to complete Section B. 

2. Sign Section B and take form to Registration
      Table to obtain voter’s label on Section A.

3. Return to voter and complete Section A.

________________________________________
Signature of precinct o�cial who administered oath

2024.v.3

Complete this box for partisan primary elections ONLY.

    Registered Party A�liation       If Una�liated, select party ballot choice:
Democratic                      Republican Nonpartisan

___________________
Libertarian                  Other ________________

Party dispute

Jurisdiction dispute

“A” on label  (Absentee)

HAVA ID
No ID

Photo ID

I am registered as noted above.



C Name or Address Update
Use this section to update a voter’s name or address when the information on the label is incorrect.

Voter completes at Help Table.

Complete this box if the voter answered YES to the question above.

1. Use information from Section C and Street Search 
     to complete the �elds below.

Precinct
of address in Section C

Ballot Style
of address in Section C

2. Select ONE of the following options:

Address in Section C is in this precinct.  
     1. Instruct voter to sign Section A.
     2. Initial Section A and send voter to the Ballot Table.

Address in Section C is in a di�erent precinct. Proceed to Section D.

D Election Day Transfer
Use this section to send a voter to the new polling place when the address in Section C is not in this precinct.

Complete at Help Table in old Precinct.

Precinct o�cial completes at Help Table.

YES  I certify that I have lived at this address for at least 30 days before this election.

Precinct of New Address 

New Polling Place Name

New Polling Place Address

O�cial’s Initials

1. Use information from Section C and Street Search to complete the �elds below. 

2. Initial and instruct voter to go to the new polling place. 
This person is hereby authorized to vote in his/her precinct after 
executing this form.

Have you lived at the above address for 30 days or more?

Current Name

House #                            Street                                                                                                                                    Unit #

City                                                                                                                                 State                                         Zip

First                                  Middle                                     Last                                           Su�x

Current Residence Address

Voter Signature

NO  I certify that I have lived at this address fewer than 30 days before this election.

Voter Signature Date Moved

1. Use information from the label in Section A 
     to complete the �elds below.

Precinct
of address in Section A

Ballot Style
of address in Section A

2. Instruct voter to sign Section A. 

3. Initial Section A and send voter to the Ballot Table.

Complete this box if the voter answered NO to the question above.

Complete at Help Table in new Precinct.

1. Verify using Street Search.

Precinct
of address in Section C

Ballot Style
of address in Section C

2. Instruct voter to sign Section A. 

3. Initial Section A and send voter to the Ballot Table.

Daytime Phone  (             )

House #                            Street                                                                                                                                    Unit #

City                                                                                                                                 State                                         Zip

First                                  Middle                                     Last                                           Su�x
Former Name

Mailing Address (if Di�erent)

(If Di�erent)

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY PER NORTH CAROLINA GENERAL STATUTES.


