
 
 
 
PLEASE PRINT 
 
_________________________________      _________________________     ______________________ 
Last Name           First Name                  Middle Name 
 
_________________________________   _____________________ 
Date of Birth       Voter ID #  (if known) 
 
_____________________________________________________________     ______________________ 
NEW Street Address                  Apartment/Unit Number 
 
_____________________________________________________________     ______________________ 
City                    Zip Code 
 
_____________________________________________________________     ______________________ 
Signature of Voter                  Date 
 

 
Email signed/scanned form to: vote.questions@nashville.gov 
OR 
Mail signed form to: Davidson County Election Commission P.O. Box 650 Nashville, TN 37202 
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Change of Address Request 
Within Davidson County ONLY 
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