
Ohio Department of Job and Family Services 
VOTER REGISTRATION 

NOTICE OF RIGHTS AND DECLINATION 
 

County Department of Job and Family Services 
      

 
Name 
      

Date 
      

 

If you are not registered to vote where you live now, would you like to apply to register to vote 
here today? 
 
 YES, I want to register to vote. 
 NO, I do not want 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. 
 
Applying to register or declining to register to vote will not affect the amount of assistance that 
you will be provided by this agency. 
 
If you would like help filling out the voter registration application form, we will help you. The 
decision whether to seek or accept help is yours.  You may fill out the application form in private. 
 

Signature 

 
(This portion to be retained by agency) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

(This portion to be given to applicant/recipient) 

 
Date 
      

 
If you have not received any verification of your voter registration from the county board of 
elections in which you reside within 21 days from the date you registered, you may inquire about 
the status of your registration by contacting your county board of elections. 
 
If you believe that someone has interfered with your right to register or 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 prosecuting attorney of your county or with the Secretary of State: 
 

Address of County Prosecutor 
      
City, State and Zip Code of County Prosecutor 
      

Ohio Secretary of State 
180 E. Broad Street 
Columbus, OH 43215 
(614) 466-2585 
Toll Free: (877) 868-3874 Phone Number of County Prosecutor 
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