ABPP-4

CERTIFICATE OF ELIGIBILITY TO REGISTER TO VOTE (“CERV”) APPLICATION

(Read and follow the attached INSTRUCTIONS FOR APPLYING FOR A CERV before
submitting this Application.)

NAME OF APPLICANT:

(At Time of Conviction)

CURRENT NAME (if different from above):

MAILING ADDRESS:
Street or P.O. Box
City State Zip Code
Telephone#: Cellular#:

E-mail Address:

RACE: SEX: DOB:

SS#: AIS# (if applicable):

CONVICTION: STATE [l FEDERAL 1 COUNTY OF CONVICTION(S):

YEAR(S) OF CONVICTION(S):

(Attach a complete list of convictions for which this CERYV is requested.)

I have read the INSTRUCTIONS FOR APPLYING FOR A CERV and agree to the terms and
conditions stated in that document.

Signature Date

Print Name

ALABAMA BUREAU OF PARDONS AND PAROLES USE ONLY
Application received on ___ day of ,20 .

Tracking Number:
Waiver Form Received: Yes[] No /[l

Print Name

Signature

RevisedOctober202(


mary.johnson
Typewritten Text
Revised October 2020


ALABAMA BUREAU OF PARDONS AND PAROLES
INSTRUCTIONS FOR APPLYING FOR A CERV

Alabama law allows convicted persons to apply for a certificate of eligibility to register to vote,
subject to the procedures and requirements specified by law. These procedures require the
Alabama Board of Pardons and Paroles to grant CERV applications if the applicant satisfies the
statutory requirements put forth by Alabama Code Section 15-22-36.1.

PLEASE READ THESE INSTRUCTIONS BEFORE PROCEEDING WITH YOUR REQUEST.

1) Complete the “CERTIFICATE OF ELIGIBILITY TO REGISTER TO VOTE APPLICATION”

form. The form must be submitted to the Alabama Bureau of Pardons and Paroles at the following
address:

Alabama Bureau of Pardons and Paroles
100 Capitol Commerce Boulevard, Suite 310
Montgomery, AL 36117

Email: pardons@paroles.alabama.gov

2) No CERYV investigation will be started without a signed application from the person whose
conviction is at issue.
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