TRAVIS COUNTY TAX OFFICE
VOTER REGISTRATION DIVISION

EXCEPTION DI1SCLOSURE FROM WEBSITE FORM

Please complete ALL sections by printing legibly. Information provided when completing this form will be
used to update your current Voter Registration Record. If you have any questions about how to fill out
this form, please contact the Travis County Voter Registration Division at 512-854-9473.

Date: Voter Certificate Number: (if known)

Name of Registered Voter: (Last, First, Middle)

Residence Address: Street Address, Apartment Number, City, and ZIP Code (No PO Box or Rural Rt.)

Date of Birth: month, day, year | TX Driver’s License No. or last 4 digits of Social Security No:

X

Signature of Registered Voter

Upon completion of this form, you may:
e Deliver the form in person to the Travis County Tax Office, Voter Registration Division, at
5501 Airport Boulevard, Monday — Friday, 7:30 AM — 5:30 PM, or
e Mail the form to PO Box 149327, Austin, TX 78714-9327, or
e Fax the form to 512-854-4840

FOR VOTER REGISTRATION DivISION USE ONLY

Staff Signature: Date:

PO Box 149327 PHONE 512-854-9473
Austin, TX 78714-9327 | FAX 512-854-4840
WEB SITE http://www.traviscountytax.org
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