
STATE OF RHODE ISLAND 
AGENCY-BASED VOTER REGISTRATION 

PACKING SLIP 

Agency: 

Field Office: _________________________________________ 

Address: 

Date Mailed or Delivered: _______________________________ 
 

# Of Completed Voter Registration 
Forms * 

 

Agency Representative: ____________________________________ 

Agency Rep. Phone Number: _______________________________ 

* Agencies are responsible for sorting completed voter 
registrations by community prior to transmitting them to the 
Board of Elections. 

 
 
 
           Forward to 

 
Voter Registration Coordinator 

Rhode Island Board of Elections 
50 Branch Avenue 

Providence, R.I. 02904 
 


