
ADDRESS TRANSFER  
 

 

                                                                                                                                   *  DATE_________________________________ 

WARD / TWP____________________ PRECINCT____________________ 
 
 

* NAME IN FULL________________________________________________________________________________________ 
                                                   (Last)                                                  (First)                                                  (M.I.) 
         

* CURRENT ADDRESS__________________________________________________________________________________ 
    (Street)                                                                       (City)                                           (Zip Code) 
 
MAILING ADDRESS_____________________________________________________________________________________ 
 

*  PHONE NUMBER (Daytime)____________________________________________________________________________ 
 
                                                         
SCHOOL DISTRICT____________  REP. DISTRICT___________  COMMISSIONER DISTRICT___________ 
 
WATER DISTRICT_____________  FIRE DISTRICT___________ 
 
 

*  PREVIOUS ADDRESS_________________________________________________________________________________ 
 
 

*  ______________________________________________________________________           

                        SIGNATURE OF VOTER 
                                                                                                 MARK 
 
  
  
 

*  Required Information 
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