
CHANGE OF PARTY AFFILIATION

                                                                                              Date ____________________

I, ____________________________________________________________ , residing at
                                                        (Please print name)

_____________________________________________________________________________________ ,
                                     (Street or R. R.)                                                                City

wish to change my party affiliation from the ___________________________________________ party

to the _______________________________ party.

_______________________________________
                                                                                                                                 (Signature)

Precinct _____________________________ Ward __________ City/Township ____________________
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