
Change of Party Affiliation *

Print Name: ____________________________________________________________
First Middle Last

Address: _______________________________________________________________
Street Address City Zip

I am registered as a _______________________ voter.  I now desire to affiliate with the
Current Party Affiliation

_______________________ party and request that the ____________________ Board
County or ¨Baltimore City

of Elections make the necessary changes to its records.

Date of Birth: ________________

Signature: __________________________________  Date: ________________

Additional Information

E-mail: _____________________

Home Phone: ________________

Work Phone: ________________

Main interest or comments:

Who/where you got this form from:

Place
Stamp
Here

Tape closed

Montgomery County Green Party 
Central Committee
P.O. Box 342423
Bethesda, MD 20827-2423

Tape closed

Tape closed

* IMPORTANT: (1) If you are not registered to vote in Maryland or your address has changed and you have not notified the Board of Elections, you cannot
use this form. Use the voter registration form available at  www.elections.state.md.us/pdf/md_voter_registration_application.pdf  (2) If you prefer you can
mail this form to your local board of elections instead, in a separate envelope (If you do, cut off the Additional Information and other sections), however it
saves us work, time and money if we get it first rather than paying the Board of Elections for the information later.


