Montgomery College

Disability Support Services

Voter Registration Agency Certification 
Please answer the following questions:

1. If you were not registered to vote where you live now, would you like to apply to register to vote?  Applying to register or declining to register will not affect the services provided to you by the DSS office.

_____I would like to register to vote

_____ I decline to register to vote

IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

2. If you would like help in filling out the voter registration application form, please request assistance, and someone in the DSS will assist you.  The decision to seek assistance is yours.  You may fill out the application form in private.

_____ I would like assistance


_____ I do not need assistance

Type of assistance requested:         

Signature DSS Personnel_____________________ Date____________

Providing Assistance

3. If you believe that someone has:

· Interfered with your right to register or your right to decline to register to vote, or 

· Your right to privacy in deciding whether to register or in applying to register to vote has been violated, or

· Your right to choose your own political party or other political preference has been violated,

You may file a complaint with the Maryland State Administrative Board of Elections Laws, 11 Bladen Street, P.O.Box 231, Annapolis, Maryland, 21404 or you may call:

1-800- 222-VOTE, or 1-800-735-2258, Maryland Relay Service.
Name__________________________

Signature______________________

Date______________




Form #________________________

