
Party Affiliation Declaration Form
Douglas County Clerk
Elections Office
711 W 23rd St #1, Lawrence, KS 66046, USA

elections@dgcoks.gov

Phone: 785-832-5267

Voter Declaration

I, (please print full name) ,   

residing at (street address/city/state/zip) 

,

wish to declare my affiliation with the party.

Signature 

Signature Date 

Contact Information
Phone Email Address 

Precinct Ward City/Township 

For use in Douglas County, KS
K.S.A. 25-3301, 25-3304(c)
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