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INSTRUCTIONS 

The county voter registration office provides this receipt to an employee (or other designated representative) of a 
public assistance agency, an agency serving disabled persons, a county registration substation, law enforcement, 
or other “full service” voter registration agency who transmits voter registration applications or declinations in 
person to the county voter registration office. 

NOTE:  As an alternative to in-person delivery, state law authorizes: 

(1) An office of the Department of Employment Training Services that provides assistance or services 
regarding unemployment compensation; 

(2) a Family and Social Services Administration (FSSA) office providing Temporary Assistance to 
Needy Families (TANF) or Medicaid program services;   

(3) an agency providing Food Stamp services; 

(4) an agency providing state funded programs primarily engaged in serving persons with 
disabilities;  

(5) an agency designated as an additional “full service” voter registration office under IC 3-7-18;  

(6) a law enforcement agency serving an applicant for a license to carry a handgun; or  

(7) an Indiana State Department of Health (ISDH) office providing Women, Infants, and Children (WIC) 
program services,  

to transmit voter registration applications by using FIRST CLASS MAIL DELIVERY by the United States 
Postal Service or by hand delivery.  

 
As the Voter Registration Officer of _________________________________ County, Indiana, (or an 

employee of this office) I acknowledge receipt of the following voter registration material: 

 
_______________ Number of Registration Applications 

 
 

_______________ Number of Registration Declinations 
 
 
Received, this date and time: ________________, 20___; _______a.m./p.m. 
 
 
Agency Employee or Representative: ____________________________________________________ 
 
 
Agency Name and/or Identification Number: ______________________________________________ 

 
 
 

_________________________________________________ 
County Voter Registration Officer of 

 
 

____________________________________ County, Indiana 
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