Reinstatement of Voter Registration

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Election Office Name]
[Office Address]

[City, State, Zip Code]

Dear [Election Office Name],

| am writing to request the reinstatement of my voter registration. My details are as follows:
Name: [Your Full Name]

Date of Birth: [Your Date of Birth]

Previous Address: [Your Previous Address]

Current Address: [Your Current Address]

| have recently moved back to [City/County], and | wish to ensure that | am eligible to vote in
the upcoming elections. Please find attached [any required documents or identification].

Thank you for your attention to this matter. | look forward to your prompt response.



Sincerely,

[Your Name]



