
AFFIDAVIT FOR PRESIDENTIAL VOTING ONLY                                  (VRG-15) 
State Form 47362 (R3 / 10-13) 
Indiana Election Commission (IC 3-10-10) 

INSTRUCTIONS 

1.  This form is used only for a voter who: 
     A.  formerly resided in Indiana, and has lost residency in Indiana LESS THAN THIRTY (30) DAYS before the presidential election; 
     B.  was a qualified and registered voter in the precinct of former residence; 
     C.  is otherwise qualified to vote; and 
     D. does not meet the residency requirements where the person now resides. 

2.  The voter must complete this affidavit and sign it in the presence of a person authorized to administer oaths.  

3.  If this form is executed in the County Voter Registration Office, the registration official must provide a copy of this form to the voter. On election day, the voter must submit this 
copy to the precinct election board before the voter will be permitted to vote. The voter must appear to vote in the precinct where the voter was formerly registered and resided 31 
days before election day. 

4.  This form may also be executed when an application for an absentee ballot is filed with the county election board of the county where the voter formerly resided. 

5.  This form may also be executed before the inspector of the precinct of the person’s former residence, if the application and statement are executed on the day of the election. 

6.  If you provide us with your telephone number, we will call you if there is a problem in processing this form. 

VOTER’S NAME, DATE OF BIRTH, VOTER IDENTIFICATION NUMBER AND TELEPHONE NUMBER 
Last Name 
 
 

First Name Middle Name 

Date of Birth (mm/dd/yy) 
 
_________/___________/_________ 

Voter Identification Number (Indiana issued driver’s license number, OR if voter does not possess 
driver’s license, provide last 4 digits of social security number) 

 

Telephone Number (optional) 
 
(                  ) 

VOTER’S PREVIOUS NAME   (If voter’s name has changed, complete this section with the voter’s name before the voter changed it.) 
Last Name 
 
 

First Name Middle Name 

VOTER’S PREVIOUS RESIDENCE ADDRESS  
Street Address 
 
 

City / Town State 
 

IN 

Zip Code County 

VOTER’S CURRENT RESIDENCE ADDRESS 
Address Instructions: If residing in a city or town, write the street address and any apartment or room number. If not residing in a city or town, write the mailing address and the nearest streets or 
roads if not included. Example: “100 Maple Street, Apt. 12, Anytown, PA” or “R.R. 5, Box 12 (Hardscrabble Road and County Road 100 North), Anytown, PA.” 
Street Address 
 
 

City / Town State 
 
 

Zip Code County 
 

To the Precinct Election Board of _____________________________ Precinct _______________________ County:  I, the undersigned, affirm that the information on this 
affidavit is true and complete, to the best of my knowledge. I am eligible to vote in the precinct in Indiana where I was registered and where I resided 30 days before 
election day and that: 
 
   1.     I changed my residence from within Indiana to outside of Indiana less than 30 days before the presidential election held on the ______ day of 

____________________, 20_______; 

   2.     I was a qualified and registered voter of this precinct thirty (30) days before election day; and 

   3.     I do not meet the residency requirements where I live, but am otherwise legally qualified to vote. 
 
I request that my registration be cancelled under IC 3-7-39. 
 

I understand that making a false statement on this affidavit is punishable under the penalties of perjury. 
 
NOTE:  This must be subscribed and sworn to before a person authorized to administer oaths within Indiana, such as a notary public, judge, clerk of the circuit 

court, member of a board of voter registration, or precinct election board member. 
Signature of Voter  

 

Printed Name 

Subscribed and sworn to before me, this ______________ day of _____________________________, 20____________. 

 
My commission expires: ______________________________   County of Residence: ______________________________ (Not required if precinct election board member) 
Signature of Person Administering Oath 
 
 

Title 
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