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City of 	 Questioned Register
	#
	Voter's Full Name
(Print)
	Voter's Signature
	One Identifier
(SSN, Last 4 SSN, DOB, VN, ADL)
	Residential Address
	Mailing Address
(If different from residential)
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Election Official's Signature	Date

Election Official's Signature	Date

Election Official's Signature	Date
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