
GOVERNMENT OF THE DISTRICT OF COLUMBIA  

DEPARTMENT ON DISABILITY SERVICES 

 

 

 

 

 

 Voter Registration or Declination Form 
 

 
 
Person’s Name:  ___________________________    

 
 

If you are not registered to vote where you live now, would you like to apply to register to vote? 

 Yes, I would like to register to vote at my current address. 

 No. 

 I am already registered to vote at my current address.   

 

Based on your answer above, your DDA service coordinator will check the statement below 

that applies to you: 

 You said that you would like to apply to register to vote. DDS gave a voter registration 

application form to you to complete. If you would like help in filling out the voter 

registration form, DDS can help you. If you prefer, you can complete your voter 

registration form in private. 

 

 You are already registered to vote at your current address. 

 

 You are not eligible to register to vote.  (Note: Guardianship does not typically disqualify 

a person from voting.) 

 

 You do not want to register to vote today. 

 

 You did not respond when asked if you wanted to apply to register to vote.  

 

 

________________________________________  ________________________ 

Person’s Signature      Date 

 

________________________________________  ________________________ 

Staff Person’s Signature     Date 



GOVERNMENT OF THE DISTRICT OF COLUMBIA  

DEPARTMENT ON DISABILITY SERVICES 

 

 

 

 

 

 

Voter Registration or Declination:  Know Your Rights 

 
Get an application to vote and help with registering. 

 The National Voter Registration Act requires the Department on Disability Services 

to offer you a voter registration form when you apply or recertify for supports and 

services, and when you change your address.  DDS is also required to help you fill 

out your application. 

 

 Please tell us if you would like a voter registration form. We will be happy to give 

you one. We can also help you fill it out. 

It is your choice. 

 The decision to register to vote is voluntary. Applying to register or declining to 

register to vote will not affect the supports or services provided to you by DDS. 

 

We respect your privacy. 

 DDS keeps this information confidential. A decision to apply to register to vote will 

remain confidential and may only be used for voter registration purposes.  A decision 

not to apply to register to vote will also remain confidential. 

You have the right to complain. 

 If you believe that someone has interfered with your right to register or to decline to 

register to vote, your right to privacy in deciding whether to register to vote, or your 

right to choose your own political party or other political preference, you may file a 

complaint with:  

 

The District of Columbia Board of Elections and Ethics  

441 4th Street, N.W., Suite 250  

Washington, D.C. 20001  

Phone: 202-727-2525 

 

 If you receive supports from DDA, the Office of Rights and Advocacy may be able to 

assist you as well.  Contact the Rights and Advocacy Specialists at: 

 

Tiffani Johnson  Alison Whyte 

202-730-1802   202-879-9640 

tiffani.johnson@dc.gov alison.whyte@dc.gov  
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