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POLICY DIRECTIVE #08-28-OPE 

(This Policy Directive Replaces PD #08-24-OPE, CD #88-83, CD #95-6, CD #96-62,          
CD #96-153, CD #97-23, and CD #97-32) 

 
REVISIONS TO VOTER REGISTRATION  

 
Date: 

August 4, 2008 
 

Subtopic(s): 
Voter Registration 

AUDIENCE This policy directive contains instructions for staff at all Job 
Centers and Non-Cash Assistance (NCA) Food Stamp (FS) 
Centers. These instructions are informational for all other staff. 
 

  
REVISIONS TO 
PRIOR 
PROCEDURE 

This policy directive has been revised to: 
 
• inform Workers that they must count all mail-in voter 

registration forms sent to applicants/participants and 
forward that information to the Voter Registration Site 
Coordinator; 

• inform Voter Registration Site Coordinators that they must 
obtain the total number of applications received in Job 
Centers during the previous week using the Paperless 
Office System (POS) Application Tracking and Aging 
reports; 

• advise Voter Registration Site Coordinators that the cover 
sheet to be faxed to the Voter Registration Program 
Coordinator can be signed by the Center Director/Manager 
or Designee; 

• inform Voter Registration Site Coordinators that statistics 
recorded on the Agency-Based Voter Registration 
Transmittal Form NVRA-03 must be reported to the 
National Voter Registration (NVR) Program Coordinator 
and the New York City (New York City or NYC) Board of 
Elections; and 

• include a sample of the cover sheet to be faxed to the 
Voter Registration Program Coordinator. 
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POLICY 
 
 
 
Mail-in voter registration 
forms should be sent 
directly to the New York 
City Board of Elections 
by the 
applicant/participant. 

The adult (an individual 18 years of age or older) casehead of every 
Cash Assistance (CA) and FS household must be offered assistance 
in registering to vote. This can be done by giving him/her Form 
NVRA-05 during application/recertification and when he/she reports 
a change of address. Mail-in voter registration forms should be 
offered to caseheads who do not wish to register to vote at the 
Center. They should be made available to all other adult household 
members upon request. 
 
Note: Voter registration assistance may also be offered to a 17-year- 
old household member who will turn 18 before the end of the year 
during which the CA and/or FS interview is held.  

  
  
BACKGROUND 
 
 

The National Voter Registration Act (NVRA) of 1993 was enacted 
in an attempt to increase the number of registered voters 
throughout the country and enhance voter turnout in elections. It 
requires states to offer voter registration assistance in all offices 
that provide state-funded assistance to the public. The act also 
allows individuals to register to vote by mail using “mail-in” forms 
distinctly developed by each state and the Election Assistance 
Commission. Chapter 659 of the New York State (New York 
State or NYS) laws of 1994 conformed State law to the NVRA of 
1993 by mandating designated city and state agencies to offer 
the individuals they service the opportunity to register to vote. 
The New York City Human Resources Administration (HRA) is 
designated as a participating voter registration agency and is 
mandated to provide each individual with assistance and 
confidentiality in the completion of voter registration forms. 
 
In order to register to vote in New York City, an individual must: 
 

• be a United States (U.S.) citizen (this includes persons 
born in Guam, Puerto Rico, and the U.S. Virgin Islands); 

• be at least 18 years of age before the next election 
(individuals under the age of 18 are ineligible to vote in 
any city, state, or federal election); 

• have been a New York City resident for at least 30 days; 
• not be serving a jail sentence or be on parole for a felony 

conviction; 
• not have been judged mentally incompetent by a court; 

and 
• not claim the right to vote outside of the City of New York. 
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REQUIRED 
ACTION 

Workers must explicitly offer all CA and FS applicants/participants 
the opportunity to register to vote. Voter registration services are to 
be provided at application, recertification, and at any time a change 
of address is reported.   

  
 Applicants/participants may register to vote by using Form  

NVRA-05 which is attached to all CA and NCA FS 
application/recertification forms. Form NVRA-05 is available in 
English, Spanish, Chinese, and Korean.  
 

 The purpose of Form NVRA-05  is to offer persons who come to 
designated city/state offices for agency-related business the 
opportunity to: 
 

• register to vote in New York State; 
• record a change in name or address since the last time the 

person voted; and/or  
• enroll in a political party or change party affiliation.   

  
 Job and NCA FS Center staff are required to offer the opportunity 

to register to vote to the following individuals:  
 

• CA and/or FS applicants/re-applicants; 
• CA and/or FS participants who are recertifying; 
• Any homeless applicant/participant who can provide an 

address where he/she is residing. This includes all non-
traditional dwellings and habitations (e.g., staying with a 
friend, relative, or living in a shelter); 

• Any CA and FS applicant/participant reporting a name or 
address change since the last time he/she voted. 

  
 
 
 
Workers must 
include Form  
NVRA-05 in all 
mailings containing 
copies of CA and/or 
FS application and 
recertification forms 
sent to individuals 
who do not 
apply/recertify for 
benefits in person. 
 

Job and NCA FS Center staff must provide the following voter 
registration services: 
 

• Distribution of Form NVRA-05 to all adult caseheads 
applying/recertifying for benefits or reporting a change of 
address in person; 

• Distribution of Form NVRA-05 by mail to all adult 
caseheads not applying/recertifying for benefits in-person. 
The Worker should request that the applicant/participant 
return Form NVRA-05 to the Center along with his/her CA 
and/or FS application or recertification form; 
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Revised 

• Distribution of the “mail-in” voter registration form to all 
adult caseheads updating address information over the 
telephone and to all other adult household members upon 
request. The Worker should instruct the CA and/or FS 
participant/household member receiving the “mail-in” form 
to send it directly to his/her local Board of Elections; 

 
Note: Workers must keep a count of all mail-in voter 
registration forms sent to applicants/participants and  
give that information to the Voter Registration Site 
Coordinator. 

  
 • Provision of information concerning voter registration 

requirements; and 
 • Assistance in completing NYS voter registration forms, 

unless declined by the applicant/participant. Workers are 
to request that applicants/participants check the 
appropriate box in the upper left corner of Form NVRA-05, 
then sign and date. The section on the upper left corner of 
Form NVRA-05 should be completed whether or not the 
individual wishes to register. 

  
Applicants/participants 
should never be denied 
the opportunity to 
register to vote. 

Note: Although a Worker should inform an 
applicant/participant of the voter registration criteria             
(on page 2 of this directive), it is ultimately the responsibility of 
the New York City Board of Elections to determine whether an 
individual is eligible to register to vote. If an 
applicant/participant who does not meet the voter registration 
criteria insists on submitting a voter registration form, the 
Worker must accept it and submit it to the Board of Elections 
for final determination. 

  
 
 
 
 
 
 
Voter registration is not 
an eligibility requirement 
for determining CA or FS 
benefits. 

Job and NCA FS Center staff are prohibited from: 
 

• offering advice related to political preference or party 
affiliation; 

• displaying personal views about political preference or 
party affiliation; 

• discouraging applicants/participants from registering to 
vote; and  

• determining benefit eligibility based on voter registration. 
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Voter registration forms 
cannot be completed in 
POS, therefore, Workers 
must print a copy of 
Form NVRA-05 and 
follow the steps outlined 
in this procedure.  
 
 
 
 
The same level of 
assistance provided to 
individuals completing 
CA and/or FS 
application/recertification 
forms must be offered to 
applicants/participants 
completing voter 
registration forms. 
 
 
 

Providing Voter Registration Assistance at Job and  
NCA FS Centers 
 
A Worker providing voter registration assistance at Job and NCA 
FS Centers must: 
 

• present Form NVRA-05 to the applicant/participant; 
• ask the individual, “If you are not currently registered to 

vote where you live now, would you like to register to vote 
here today?”; 

• after asking the question above, make the following 
statements to the same individual:  

 
 "Applying or declining to register to vote will have 

no affect on the assistance that will be provided to 
you by this Agency”; and  

 “If you would like help in filling out the voter 
registration application form, I can help". 

 
If the applicant/participant would like to register to vote the 
Worker must: 
 

• ask the individual to check the “YES” box of Form NVRA-05, 
sign (in blue or black ink only), and put the date in the upper 
left corner; 

 • check to ensure the following sections are complete and 
contain clearly printed information: 

 
 Citizenship status  
 Name (first name, middle initial, and last name) 
 Home address (address where the 

applicant/participant lives) 
 Mailing address (if different from home address) 
 Date of birth  
 Telephone number (if available) 

 
Note: If the applicant/participant does not have the 
information to complete one of the above sections, the 
Worker should offer him/her a mail-in voter registration 
form. If the applicant/participant insists on submitting a 
form with missing information, the Worker must accept 
it and forward the form to the Voter Registration Site 
Coordinator if it at least contains a signature and date. 

 
 • provide the individual with a Voter Information Card 

(NVRA-02); 
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• inform the individual that he or she should receive a 
response by mail from the Board of Elections in 
approximately six weeks; and 

• hand deliver the completed forms to the Voter Registration 
Site Coordinator (or place them in the designated basket) 
on the same day that the individual is interviewed.  If the 
application/recertification for CA or FS is deferred, detach 
the completed voter registration form and hand deliver it to 
the Voter Registration Site Coordinator (or place in the 
designated basket) with the other completed forms.  

 
All signed and dated voter registration forms must be forwarded 
to the Voter Registration Site Coordinator on the same day they 
are received even if the application or recertification for benefits 
is deferred. 
 
Note: If a CA and/or FS participant would like to register to vote, 
or update his/her voter registration information, but is not due for 
a recertification interview, offer that individual the same 
assistance as described above. 

  
 If the individual declines assistance in registering to vote, have 

him/her complete one of the following steps: 
 

 • If the individual declines assistance with registering to vote 
because he/she has already registered at his/her current 
address, ask him/her to check “Already Registered” on 
Form NVRA-05;  

• If the individual declines assistance with registering to vote 
(for a reason other than already being registered), ask 
him/her to check “No” on Form NVRA-05; or 

 • If the individual wants a mail-in registration form, ask 
him/her to check the box that indicates a request for a 
mail-in registration and give him/her a mail-in voter 
registration form and Form NVRA-02. The Worker must 
also instruct the individual to mail the voter registration 
form to his/her local Board of Elections (the locations are 
listed on the form). 
 

 Once the individual has checked the appropriate declination box 
in the upper left corner of Form NVRA-05: 
 

• ask him/her to sign and date the form; 
 

 If the individual refuses to complete any part of the 
form, do not attempt to coerce the individual to 
complete the form. 
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• collect the declination or blank form from the 
applicant/participant; and  

• forward the form to the Voter Registration Site Coordinator 
or Designee. 

  
 Individuals referred by a community-based organization, who bring a 

pre-typed black and white application form, must also be offered the 
opportunity to register to vote.  If the individual has not completed a 
voter registration form or does not have one, proceed as instructed 
above. 

  
 The Role of the Voter Registration Site Coordinator 

 
The Voter Registration Site Coordinator is a staff member 
designated by the Director/Manager of the Job or NCA FS Center 
who acts as a liaison between the Center and the Family 
Independence Administration (FIA) NVR Program Coordinator.  
Every Job and NCA FS Center should be staffed with a Voter 
Registration Site Coordinator and a backup coordinator. Each year 
the Voter Registration Site Coordinator and backup coordinator must 
attend a training course conducted by the NYS Board of Elections. 
Therefore, the Center Director/Manager should immediately notify 
the FIA NVR Program Coordinator anytime a new Voter Registration 
Site Coordinator or backup coordinator has been designated.  
 
The Voter Registration Site Coordinator must also receive training 
from the FIA NVR Program Coordinator as needed.  
 
The contact information for the FIA NVR Program Coordinator is 
listed below:  
 

Sally Waldman 
NVR Program Coordinator 
Office of Project Support 
180 Water Street, 19th Floor 
New York, NY 10038 
Telephone: (212) 331-5801 
Fax: (212) 331-4279 
e-mail: waldmans@hra.nyc.gov 
 

 The Voter Registration Site Coordinator is responsible for ordering 
voter registration materials from the New York State Board of 
Elections.  
 
 
 
 

mailto:waldmans@hra.nyc.gov
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 Each day the Voter Registration Site Coordinator must complete 
the following tasks: 
 

• Collect completed voter registration forms along with all  
signed and dated declinations including those marked 
“Already Registered”; 

• Attempt to resolve all problems and answer any questions 
that staff may have concerning the voter registration 
process; 

• Ensure that all staff are trained to provide voter registration 
assistance to individuals;  

• Retain a file of declinations/blanks (No/refusal to register, 
mail-in requests and already registered) that have been 
signed and dated; 

 
Note: This file should be retained at the Center for 22 
months. 
  

• Discard all voter registration forms that have not been 
signed and dated; and 

• Maintain an adequate supply of New York State Board of 
Elections voter registration materials, including posters, 
brochures and forms. The NYS Agency-Based Voter 
Registration Supply Order Form (Attachment A) is to be 
used for ordering these materials.  

 
The order form can be sent by fax to (518) 473-8315 or by mail 
to: 

 
New York State Board of Elections 
40 Steuben Street, 4th Floor 
Albany, New York 12207 
  

The contact telephone number for the NYS Board of Elections is:  
(518) 474-1953 

  
 
 
 
 
 
 
 
 
 
Revised 
 
 

Every Tuesday (or Wednesday, if Tuesday is a holiday), the 
Voter Registration Site Coordinator must: 

 
• obtain the total number of applicants and participants 

(recertifying or reporting a change of address) who 
entered the Center during the previous week; 

• obtain the total number of applications received in Job 
Centers during the previous week using the POS 
Application Tracking and Aging reports; 
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Under no 
circumstance should 
a completed Voter 
Registration form be 
held for more than 
10 days. 
 
 
 
 
Revised 
 
 
 
 
 
 
 
Revised 

• obtain copies of the Recertification Recap Report Form 
(W-909KK) from the Assistant Deputy Director of the Job 
Center, or the E4 Report Activity from the NCA FS 
Center Manager or Designee for the previous week; 

• utilize the above-mentioned reports to add the total 
number of application/recertification interviews for the 
previous week at the Center as of the close of business on 
the previous Friday; 

• count and separate the NYS Agency-Based Voter 
Registration forms into the following four categories:  

 
 Completed voter registration forms;  
 NVR declinations/blanks; 
 NVR forms with the “Already Registered” box 

checked off;  
 NVR mail-in form requests;   

 
• fax a cover memo (Attachment D) signed by the Center 

Director/Manager or Designee along with copies of Forms  
NVRA-03, W-793A and W-909KK or the E4 Report to the 
FIA NVR Program Coordinator;  

• complete Section I of Form NVRA-03 (the remainder of the 
form is to be completed by the NYC Board of Elections);  

• report the statistics recorded on Form NVRA-03 to the 
NVR Program Coordinator and the NYC Board of 
Elections; and  

• mail only those voter registration forms with “YES” 
checked in the “If you are not registered to vote where you 
live now, would you like to apply to register here today?” 
section along with the white and canary copies of Form 
NVRA-03 to the NYC Board of Elections (Completed Pink 
copies of Form NVRA-03 are to be kept on file at the 
Center). The address for the NYC Board of Elections is: 

 
NYC Board of Elections  
32 Broadway, 7th Floor 
New York, NY 10004 

  
 Note: The completed Form NVRA-03 must be submitted to 

the Center Director/Manager or Designee for review. The 
Center Director/Manager or Designee must attest to the 
accuracy of the number of applicants/participants seen and 
offered voter registration services during the week. 
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 Monitoring by Voter Registration Site Coordinator 
 
The Voter Registration Site Coordinator at the Job or NCA FS Center 
must survey 5 applicants/participants each week utilizing the NVRA 
Random Check Form (W-793A). This is to document whether 
individuals entering the Center are being provided with assistance in 
registering to vote. The interviews should be brief and limited to the 
questions listed on the survey only.  Form W-793A must be 
completed every week and submitted to the FIA NVR Program 
Coordinator by the close of business on the following Tuesday. 

  
 
 
 
 
 

Completing the Voter Registration Process 
 
The NVR Program Coordinator must review Forms W-793A and 
NVRA-03 against Form W-909KK (Job Centers) or the E4 
Report Activity (NCA FS Centers) for accuracy and 
completeness. 

  
Mandated Signage 
 
See PD #07-10-OPE  
 
 

Center Directors/Managers must ensure that the NYS Agency-
Based Voter Registration (FIA-35) poster is displayed 
prominently. They must ensure that all out-dated versions of 
forms and posters are removed from circulation and recycled. 

  
  
PROGRAM  
IMPLICATIONS 

 

  
Voter registration forms cannot be completed in POS, therefore, 
Workers must be sure to print a copy of Form NVRA-05 and 
provide it to applicants/participants along with the CA and/or FS 
application/recertification form. 
  
Reminder: Workers must never scan/index voter registration 
forms into the electronic case record. 

Paperless Office 
System (POS) 
Implications 

 
  
Food Stamp 
Implications 

The opportunity to register to vote must be offered to all FS 
applicants/participants. 

  
Medicaid 
Implications 

The opportunity to register to vote must be offered to all Medicaid 
applicants/participants. 
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LIMITED ENGLISH- 
SPEAKING 
ABILITY (LESA) 
AND HEARING-
IMPAIRED 
IMPLICATIONS 

For Limited English-Speaking (LESA) applicants/participants, 
make sure to obtain appropriate interpreter services in 
accordance with PD #08-18-OPE. For hearing-impaired 
applicants/participants, make sure to obtain appropriate 
interpreter services in accordance with PD #08-20-OPE. 
 

  
  

There are no fair hearing implications. FAIR HEARING 
IMPLICATIONS  

 
  
REFERENCES 94-LCM-104 

 95-ADM-1 

 98-LCM-40 

 Food Stamp Source Book Section 3, page 12 
 Food Stamp Source Book Section 4, page 27 
 Temporary Assistance Source Book Chapter 3, Section D 
 Election Law § 5-211 
 9 NYCRR 6213.1 
 9 NYCRR 4.43 
 1994 N.Y. ALS 659; 1994 N.Y. Laws 659 
 42 U.S.C. §§ 1973gg to 1973gg-10 
 www.vote.nyc.ny.us/register.html 

  
  
RELATED ITEMS HRA Procedure #98-5 

 PD #07-10-OPE 

  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003797823&ObjType=2&Op=Open
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003799738&ObjType=2&Op=Open
http://www.otda.state.ny.us/main/directives/1994/LCM/94_LCM-104.pdf
http://www.otda.state.ny.us/main/directives/1995/ADM/95_ADM-01.pdf
http://www.otda.state.ny.us/main/directives/1998/LCM/98_LCM-40.pdf
http://otda.state.nyenet/dta/Manuals/FSSB.pdf
http://otda.state.nyenet/dta/Manuals/FSSB.pdf
http://otda.state.nyenet/dta/Manuals/TASB.pdf
http://www.vote.nyc.ny.us/register.html
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003700464&ObjType=2&Op=Open
http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003773975&ObjType=2&Op=Open
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ATTACHMENTS  
 
Attachment A NYS Agency-Based Voter Registration 

Supply Order Form 
Attachment B E4 Weekly Activity Report 
Attachment C Mail-In Voter Registration Form 
Attachment D Fax Cover Sheet 
FIA-35 NYS Agency-Based Voter Registration 

Poster (3/5/04) 
FIA-35 (S) NYS Agency-Based Voter Registration 

Poster (Spanish) (3/5/04) 
NVRA-02 Voter Information Card (Rev. 2/04) 
NVRA-03 Agency-Based Voter Registration 

Transmittal Form (10/98) 
NVRA-05 New York State Agency-Based Voter 

Registration Form (Rev. 1/07) 
W-793A NVRA Random Check Form (Rev. 7/1/08) 
W-793A (S) NVRA Random Check Form (Spanish) 

(Rev. 7/1/08) 

 Please use Print on 
Demand to obtain copies 
of forms. 

W-909KK Recertification Recap Report (Rev. 7/1/08) 
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Attachment A

 



Center: Week Ending:

MON      TUES WED THURS FRI     SAT        TOTAL

0
0
0
0
0
0
0

0 0 0 0 0 0 0

Prior Appointments Scheduled 0
Prior Appointments Kept 0
Walk-Ins 0
Total-Already Programmed 0 0 0 0 0 0 0

0
a 0
b 0
c 0 0 0 0 0 0 0
d 0
e Cases Completed-Ineligible 0
f Total Deferrals completed (d+e) 0 0 0 0 0 0 0

0 0 0 0 0 0 0
0 0 0 0 0 0 0

0
0
0

a 0
b 0
c 0 0 0 0 0 0 0
d 0
e 0
f 0 0 0 0 0 0 0

0 0 0 0 0 0 0
0 0 0 0 0 0 0

0
0
0
0

0 0 0 0 0 0 0
0
0
0
0
0
0

0 0 0 0 0 0 0
0
0

0
0
0
0

0 0 0 0 0 0 0
* Number of W140M's completed

Date:

TOTAL

Potential FS Claims*
FS Claims packets Completed

Conference
ATC

WMS Inquiry
TOTAL

Resolution
Packet Prep

Mail
Phone

CBICs/ID Replacement
Reopen

Total Deferrals Completed (d+e)
Total Decisions Made (c+f)
Total Eligible (a+d)

In Person

Deferred Completed-Eligible

Total Decisions Made (c+f)
Total Eligible (a+d)

Matches

Cases Deferred
Cases Completed-Eligible
Cases Completed-Ineligible
Total New Recert Completed (a+b)
Deferred Completed-Eligible
Cases Completed-Ineligible

Cases Deferred
Cases Completed-Eligible
Cases Completed-Ineligible
Total New Applications Completed (a+b)

FTR [ Y10 ]
ID Card Replacement

TOTAL

RECERTIFICATION ACTIVITY
Reception Activity   
(From W123C)

Interview Activity    
(From W132E)

MPU/SERVICE ACTIVITY

Prior Appointments Scheduled
Prior Appointments Kept

E4 Weekly Activity Report

RECEPTION INTAKE ACTIVITY

Reception Intake 
Activity

APPLICATION ACTIVITY

Reception Activity   
(From W123C)

Interview Activity    
(From W132E)

AFIS
TOTAL

Telephone Activity
Pre-screen Activity

In Person Inquiry
FTK [ RJ ]

Prepared By:

Source                    
(From W132D)

Type of Action       
(From W132E)

FAIR HEARING ACTIVITY

Application Completion Service
Budget/Record Review
Change Action

 

Attachment B



Attachment C (front)

 



Attachment C (back)

 



 
 

FAX COVER SHEET 
 
 

To: National Voter Registration Program Coordinator  
Fax: (212) 331-4279 
 
 
From: ____________________________________________________ 
           (Job/Food Stamp Center Name and Number) 
 
National Voter Registration  
Site Code: _________________________ 
 
Subject: Weekly Agency-Based Voter Registration Transmittal Form (NVRA-03) 
 
Total Number of Pages (Including Cover Sheet): ______ 
Attachments should include the NVRA-03, W-793A, W-909KK, and the E4 Report 
Activity. 
 
                                       
 
Week Ending  ________________ 
       
Total Food Stamp and/or Cash Assistance Application Interviews _____________ 
       
Total Food Stamp and/or Cash Assistance Recertification Interviews ___________ 
 
 
 
I have reviewed the Agency-Based Voter Registration Transmittal Form NVRA-03 and 
compared it against the Recertification Recap Report W-909KK (Job Centers) or the  
E4 Report Activity (Food Stamp Centers) for completeness and accuracy. I have also 
ensured that the number of application/recertification interviews held during the week 
corresponds with the number of applicants/participants offered assistance with voter 
registration during the week.  
 
 
 
__________________________________   ______________ 
Signature of Center Director/Manager or    Date 
Designee 
 

 

Attachment D



This office is a 

National Voter Registration Act
voter registration site.

We will be offering you the 
opportunity to register to vote today

and each time you visit us. We will be 
glad to help you fill out the form.

If you have questions about the NVRA,
call 1-800-4NY-NVRA.

1-800-469-6872

FIA-35  (Produced by NYS Board of Elections)
3/5/04

 



 



 

(front)



 

(back)



 



 



  

Form W-793A LLF 
Rev. 7/1/08 

 

      NVRA Random Check Form 
       National Voter Registration Act 

  

Today's Date:    For Week Ending:    Site Code:  
          
Borough:    Center Name:    Site Coordinator:  
  
Use This Form to Conduct Random Check(s) of five (5) Individuals.                  Explanation 

  Person 1 

  
 (a) Were you offered the opportunity to register to vote today?  
  
 (b) Were you provided assistance in filling out the form?  

  

  Person 2 

  
 (a) Were you offered the opportunity to register to vote today?  
  
 (b) Were you provided assistance in filling out the form?  

  

  Person 3 

  
 (a) Were you offered the opportunity to register to vote today?  
  
 (b) Were you provided assistance in filling out the form?  

  

  Person 4 
 (a) Were you offered the opportunity to register to vote today?  
  
 (b) Were you provided assistance in filling out the form?  

  

  Person 5 

  
 (a) Were you offered the opportunity to register to vote today?  
  
 (b) Were you provided assistance in filling out the form?  

  

 



  

Form W-793A (S)  LLF 
7/1/08 

 

      Formulario de Control Disperso de NVRA 
       Ley Nacional de Registro de Votantes 

  

Fecha de Hoy:    Para la Semana que Termina en:    Código del Local:  
          
Condado:    Nombre del Centro:    Coordinador del Local:  
  
Use Este Formulario para Realizar Controles Aleatorios de (5) Personas.                  Explicación 

  Persona 1 

  
 (a) ¿Se le ofreció la oportunidad de incribirse para votar el día de hoy?  
  
 (b) ¿Se le ofreció ayuda para llenar este formulario?  

  

  Persona 2 

  
 (a) ¿Se le ofreció la oportunidad de incribirse para votar el día de hoy?  
  
 (b) ¿Se le ofreció ayuda para llenar este formulario?  

  

  Persona 3 

  
 (a) ¿Se le ofreció la oportunidad de incribirse para votar el día de hoy?  
  
 (b) ¿Se le ofreció ayuda para llenar este formulario?  

  

  Persona 4 

  
 (a) ¿Se le ofreció la oportunidad de incribirse para votar el día de hoy?  
  
 (b) ¿Se le ofreció ayuda para llenar este formulario?  

  

  Persona 5 

  
 (a) ¿Se le ofreció la oportunidad de incribirse para votar el día de hoy?  
  
 (b) ¿Se le ofreció ayuda para llenar este formulario?  
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1.  Recertification Schedule (From Recertification Listing):   ______________________________ 

2.  Plus Cases Advanced _____________________________ 

3.  Total Cases Scheduled (Total of 1 + 2) _____________________________ 

4.  Completed Previous Month _____________________________ 

5.  Cases Closed 
               
_____________________________ 

6.  Cases ATO'D 
               
_____________________________ 

7.  Temporary Exclusion 
               
_____________________________ 

8.  Cases Waived 
               
_____________________________ 

9.  Total Cases Dropped (4 + 5 + 6 + 7 + 8)  
               
_____________________________ 

10.  Net Recertifications Scheduled (3 - 9) 
               
_____________________________ 

  

Job Center: ____________________ 
 
Month: ________________________ 
 
Group: ________________________ 

 
 Legend: 
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 C  Completed 
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