
Voter Registration 

You may register to vote in Alaska if: 

1. You are a United States citizen.
2. You are a resident of Alaska.
3. You are at least 18 years of age or will be 18 within 90 days of completing the registration
application.
4. You are not a convicted felon involving moral turpitude, or having been so convicted, have
been unconditionally discharged.
5. You are not registered in another state, unless you cancel that registration. (There is an area
on the Alaska registration application for you to cancel if needed).

Important Notices 

1. Applying to register or declining to register to vote will not affect the services or the amount of
benefits that you will be provided by this agency.
2. If you would like help filling out the voter registration form, we will help you. The decision whether to
seek or accept help is yours. You may fill out the registration form in private.
3. If you decline to register to vote, your decision will be confidential. If you choose to register to vote,
the office at which your voter registration application is submitted will remain confidential and will be
used only for your voter registration purposes.
4. If you believe that someone has interfered with your right to register or to decline to register to vote,
your right to privacy in deciding whether to register or in applying to register to vote, or your right to
choose your own political party or other political preference, you may file a complaint with the Director
of the Division of Elections by calling 907-465-4611, or toll-free at 866-952-8683 or you may write to:
Director, Division of Elections, PO Box 110017, Juneau, AK 99811-0017.

If you are not registered where you live now, would you 

like to apply to register to vote here today? (Check one) 

Yes. I would like to register to vote. (Please fill out the attached registration application.) 
No. I do not want to register to vote.

Note: If you do not check either box, you will be considered to have decided NOT to register to 
vote at this time. 

Name of Applicant Date 

This form will be retained with this agency. 

Completed voter registration applications will be mailed to the Division of Elections. 
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