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Signature Update Form 
 The signature in your voter registration file needs to be updated. 
 
 

 
 

                                                                 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
I declare that the facts on this voter registration form are true. I am a citizen of the 
United States, I will have lived at this address in Washington for at least thirty days 
immediately before the next election at which I vote, and I am at least sixteen years 
old. I am not disqualified from voting due to a court order, and I am not currently 
serving a sentence of total confinement under the jurisdiction of the department of 
corrections for a Washington felony conviction, and I am not currently incarcerated 
for a federal or out-of-state felony conviction. 

 
 

        
       A signature stamp or Power of Attorney is not acceptable. 
 

 
 

    
    

 
 
 
 

 

registration declaration 

sign & date 

 

X                                                           Date  
 

 

X                                                            Date  
 

 

X                                                            Date  
 

1. Provide your information.  

2. Read the declaration.  

3. Sign and date below.  

Providing your phone 
number and email address 
is optional. We only use 
this information to contact 
you with questions about 
your voter registration or 
ballot.  

Provide up to three 
signatures on this form.  
All signatures will be 
added to your record and 
will be compared against 
your returned signature 
when you vote. 
 
 
 
 
Questions?   Please call  
(360) 337-7128 or email  
auditor@kitsap.gov.  

 
____________________________________________________________________ 
 
 
____________________________________________________________________ 
 
 
____________________________________________________________________ 

   first name                                                                      last name  

date of birth                                                                 phone number (optional)  

email address (optional)  

Voter Registration 
Declaration:  
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	 The signature in your voter registration file needs to be updated.

