STATE OF WEST VIRGINIA
SECRETARY OF STATE’S OFFICE

State Capitol Building
Charleston, WV 25305

Phone: (304) 558-6000
Toll Free: 1-866-767-8683
Website: www.wvsos.com

WEST VIRGINIA VOTER HALL OF FAME
MEMBERSHIP APPLICATION

I, the undersigned, do declare | am a registered voter of West Virginia and | have voted in every General
Election at which | was eligible for 50 or more consecutive years, and my name, address and county of

residence are as listed below:

Signature of Applicant or Authorized Representative

[] mr.
O Mrs.
O Ws.
Printed Name of Applicant
Mailing Address of Applicant
City/Zip Code County

Contact/Telephone Number

STATE OF WEST VIRGINIA
COUNTY OF

The foregoing instrument was acknowledged

before me this

by
My commission expires

Signature of Notary

Notary Seal

INSTRUCTIONS:

1. Membership Requirements - Applicants must be registered to vote in West Virginia and must have voted at
every General Election at which they were eligible for 50 or more consecutive years at any time during their voting
history. If you have questions about the program, please call the Secretary of State’s Office at

1-866-767-8683 and ask for the Elections Division.

2. How to Apply - Application forms must be filled out completely. signed and notarized.

3. Where to Mail Applications - Applications must be mailed to the Office of the Secretary of State, State Capitol

Building, Charleston, West Virginia, 25305.
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