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ONE STOP APPLICATION
NORTH CAROLINA
COUNTY OF [COUNTY]
	
	SDR OS APPLICATION NO. 


	
	
	SOSA OS APPLICATION NO.

	

	
	
	BALLOT:

	1

	
	
	ISSUE DATE:





		FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.



	A
	Voter's Certification of Voting Qualifications
	

	 
	
	

	First Name					Middle Name
			Last Name				Suffix
  

	Address

	VRN:
	XXX
	PRIMARY BALLOT:
	XXX
	

	City				State		Zip

	REG. DATE:
	/XX/XXXX
	AGE:
	XXX
	
	

	
	PCT:
	XXXXXXX
	VTD:
	XXXXXXXX

	
	
	
	
	
	

	I hereby certify that I am a duly qualified voter registered in the political party indicated above, or registered Unaffiliated, that I am qualified to vote in the precinct indicated above; that I have not yet voted in this election; and that I am entitled to vote in this election today. By receipt of my ballot, I understand that I will have voted and will not present to vote on the day of the election. I further certify that if I am an Unaffiliated voter voting in a primary election, I have chosen to participate in the party primary indicated above, or as indicated, I have chosen to vote a non-partisan ballot. I further certify that I am not currently serving a sentence, probation or parole for a felony conviction in a North Carolina state court, any other state court, or in any United States District Court.

	
	X
	
	X
	

	SIGNATURE OF VOTER
	SIGNATURE  OF ELECTION WORKER
	

	
	COUNTY BOARD OF ELECTIONS
[BOE ADDRESS]
	

	
	
	

	ACKNOWLEDGMENT OF NO PHOTO ID
Beginning in 2016, voters will be asked to show an acceptable type of photo identification when they present to vote. I do not have one of the types of photo identification that will be acceptable for voting in 2016.

_______________________________________________________
SIGNATURE OF VOTER





	B
	Curbside Affidavit (Affidavit of person voting outside voting place or enclosure.)

	STATE OF NORTH CAROLINA, COUNTY OF 
	
	

	I do solemnly swear (or affirm) that I am a registered voter in
	
	 precinct. That because of age or physical 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 or enclosure. I understand that a false statement as to my condition will be in violation of North Carolina law.

	
	
	
	
	

	
	DATE
	
	VOTER ADDRESS
	

	
	
	
	X
	
	X
	

	
	
	
	SIGNATURE OF VOTER
	
	SIGNATURE OF ELECTION WORKER
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