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WISCONSIN VOTER ID – AFFECTED INDIVIDUAL  SURVEY 

 

1. I am currently eligible to vote in Wisconsin, which means that:  

a.  I am a U.S. citizen at least 18 years old on the day of the election ___ 

b.  I am a resident of Wisconsin ___ 

c.  I am not incarcerated or on probation, parole or extended supervision for a felony ___  

AND 

d. A judge has not taken away my right to vote in the guardianship process or found me 

unable to understand the election process ___ 

 

 __ YES ___ NO.  

 IF NOT ELIGIBLE, NO NEED TO COMPLETE THE REST OF THIS SURVEY.  

 

2. I am a registered voter in Wisconsin:   ___ YES  ___ NO  ___ NOT SURE 

 

3. Check ALL of the following kinds of ID that you have (if you have any): 

___ Unexpired Wisconsin Driver’s License (suspended or revoked licenses are OK as 

long as you have them in your possession, and OK if expired after Nov. 2010) 

___ Unexpired Wisconsin State ID card (or expired after Nov. 2010) 

___ Military or uniformed service ID card 

___ U.S. passport 

___ U.S. naturalization certificate from Feb. 2010 or later 

___ Tribal ID card (from a federally recognized Indian tribe in Wisconsin) 

___ A current student photo ID card from a Wisconsin college or university 

Name of College/University: ___________________________ 

___ Unexpired receipt given after applying for Wisconsin license or ID card 

___ Ticket/citation from the last 60 days if you had to surrender your license 

___ Other Photo ID (what kind?) ______________________________ 

IF YOU HAVE ONE OR MORE OF THESE FORMS OF ID, END SURVEY 

 

4. IF YOU DON’T HAVE ONE OF THE IDs LISTED IN QUESTION 3, check any of 

the following ORIGINAL documents (NOT photocopies) that you have: 

___ Certified Birth Certificate 

___ Certified Marriage Certificate or Judgment of Divorce 

___ Social Security Card 

___ Certificate of U.S. Citizenship 

___ Certificate of Naturalization (from before Feb. 2010) 

___ Court Order under seal related to Adoption or Name or Gender change 

___ Driver’s license or official state ID card from another state, with your photo.  

___ Military discharge papers, including federal DD-214 

___ TSA Transportation Worker Identification Credential 

___ Proof of address where I live: describe: _________________________________ 

 

If you do not have  ID and do not have documents to get ID, explain why (have you tried to get 

ID or documents? Have you had problems getting them? Etc.) ___________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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5. Living Arrangements (Check one of the following.):  

 I live in: 

____  My own home or apartment 

*I cannot leave my home because of disability.    ___YES      ___ NO 

____  Someone else’s home or apartment (whose?) ______________ 

*I cannot leave this home because of disability.    ___YES      ___ NO 

____  Group home/nursing home/adult family home/residential care apartment complex 

____  Homeless shelter 

____  Homeless but not in a shelter 

____  Other (where?) _________________________ 

 

6. Transportation (check ALL that apply): 

___ I can drive, and I own a car or have access to a car. 

___ I rely on public transportation. 

___ I rely on paratransit. 

___ I do not own/have access to a car and there is NO public transportation where I live.  

___ I rely on relatives and friends to drive me where I need to go 

___ I get around other ways (explain): ________________________________________ 

_______________________________________________________________________ 

 

7. Work -  I am: 

___ Employed   __ Full Time    __Part Time    __ Seasonal/part of the year 

___ Unemployed  

My household earns about $_________ from work every ___week   ___month  ___year  

 

8. Benefits: My family or I get, or in the last year have gotten, benefits from: 

___ Wisconsin Works (W-2) 

___ Supplemental Security Income (SSI)  

___ Food Stamps/Food Share 

___ Free or Reduced School Lunch 

___ Medicaid/Title 19 

___ BadgerCare 

___ Unemployment Compensation 

___ VA/Veterans Benefits 

___ Social Security 

___ Other (what kind?) _____________________ 

 

9. Education: 

___ Less than 9th grade 

___ Some high school, no diploma 

___ High school graduate (or GED/HSED) 

___ Some college/college degree(s) 

 

10. Age:  I am ____ years old. 

 

11. Race/Ethnicity -- Check ALL that apply: 

___ White/Caucasian 

___ Hispanic/Latino 

___ Black/African American  
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___ American Indian or Alaska Native  

___ Asian  

___ Native Hawaiian or Other Pacific Islander  

___ Some Other Race 

 

12. Disability:  I am a person with a disability.  ___ YES ___ NO 

 

13. I voted in the 2008 Presidential Election (Obama vs. McCain): ___ YES  ___ NO  

 

14. Today’s Date: _________________, 20___ 

 

Contact Information: 

 

Name: ______________________________ 

Mailing Address:  ____________________________________ 

City/Zip Code:      ____________________________________ 

Phone: (____) _______________________ 

Email: _____________________________ 

Backup Contact: ________________________________________ 

 

 

 

PLEASE RETURN  COMPLETED SURVEY TO: 

 

ACLU OF WISCONSIN – LEGAL DEPARTMENT 

207 E. BUFFALO ST. #325 

MILWAUKEE WI 53202 

 

(FAX) 414-272-0182 

(EMAIL) inquiries@aclu-wi.org 

mailto:inquiries@aclu-wi.org

