
�ក្យសុំកម� វ �ធប័ីណ� ទឹក្រ�ក់្រប�ធិបេតយ្យ 
Democracy Voucher Program Application 

 
ទី្រក �ង ទី្រក �ងសីុថល គណៈកម��រសីលធម៌ និង�រេ�ះេ�� ត ទី្រក �ងសីុថល (Seattle Ethics and Elections 
Commission) 
City of Seattle – Seattle Ethics and Elections Commission 
 
សូមបំេពញ�ក្យសុំេនះ េបើសិនអ�កមិនែមន�អ�កេ�ះេ�� ត
ែដល�នចុះេ�� ះ�មួយកម� វ �ធីបណ័� ទឹក្រ�ក់្រប�ធិបេតយ្យ។ 
Please complete this application to enroll in the Democracy Voucher Program if you are not a registered 
voter. 

 

 �ព�នសិទ�ទិទួល�ន 
 Eligibility 
 
អ�ក្រត�វែតគូស្របអប�់ងំអស់ េដើម្ីប�នសទិ� ិទទួល�ន ប័ណ� ទឹក្រ�ក់្រប�ធិបេតយ្យ៖ 
You must check ALL boxes to be eligible to receive Democracy Vouchers: 
 
 ខ� � ំ�ន�ន�យុ�៉ងេ�ច�ស់ 18 ��  ំ

I am at least 18 years old 
 ខ� � ំ�ពលរដ� ទី្រក �ងសុីថល និង�នរស់េ��៉ងេ�ច�ស់ 30 ៃថ� 

I am a Seattle resident and have been for at least 30 days 
 ខ� � ំ�ពលរដ��េមរ �ក ស�� តិ�េមរ �ក (U.S.) ឬអ�ក�� ក់េ�អចិៃ�ន�យ៍្រសបច�ប់ (“អ�ក�ន់ green card”) 

I am EITHER a U.S. citizen, a U.S. national, or a lawful permanent resident (“green card holder”) 
 
េបើអ�កមិនគូស្របអប�់ងំអស់េទ កុំ�ក់�ក្យស្រ�ប់កម� វ �ធីេនះ។ 
If you cannot check ALL boxes, DO NOT APPLY for this program. 
 

 

ព័ត៌�នទំ�ក់ទំនង 
Contact Information 

 
____________________________________      __________     _______________________________________________ 
 �មខ� �ន (សូមសរេសរ�អក្សរពុម�)  �មេ�េ្រ� �ម្រតកូល 
(First Name (Please Print))  (Middle Initial) (Last Name) 
 
ៃថ�ែខ�� ំកំេណើត (ែខ/ៃថ�/�� ំ) (Date of Birth [Month/Day/Year]): _______________________ 
 
េលខទូរស័ព�  (Phone Number): _______________________________________________________________________ 
 
អុីែម៉ល (E-mail): ______________________________________________________________________________________ 
 
�សយ�� ន�� ក់េ� (Residential Address): 
 
__________________________________________________________________________________________________ 
�សយ�� នផ� �វ     េលខអង��ព  ទី្រក �ង   រដ�  េលខកូដតំបន់ 
(Street Address)     (Unit Number)  (City)   (State)  (Zip 
Code) 
 
�សយ�� នេផ�ើសំបុ្រត (ទុកទេទរេបើ�សយ�� ន�� ក់េ� និង�សយ�� នេផ�ើសំបុ្រតែតមួយ) (Mailing Address [Leave blank if 
Residential Address and Mailing Address are the same]) 
 
__________________________________________________________________________________________________ 
�សយ�� នផ� �វ     េលខអង��ព  ទី្រក �ង   រដ�  េលខកូដតំបន់ 
(Street Address)     (Unit Number)  (City)   (State)  (Zip 
Code) 

 
  



  អំឡ� ងេពលេស� ើសុំ គណៈក�� �រសីលធម៌ និង�រេ�ះេ�� ត ទី្រក �ងសុីថល (Seattle Ethics and Elections) 
នឹងផ�ល់�រស្រមបស្រម�លសមេហតុផលស្រ�ប់បុគ�ល�� ក់ៗែដល�នពិ�រ�ព េដើម្ីបជួយ��ដល់�រចូលេ��ន់កម� វ �ធី។ 

េបើសិនអ�កចង់េស� ើសុំ�រស្រមបស្រម�លមួយ ឬស្រ�ប់ស�� រៈេផ្សងៗ���ដៃទ សូមទូរស័ព�េ�េលខ (206) 727-8855។ 

  Upon request, Seattle Ethics and Elections will provide reasonable accommodations for individuals with disabilities to help ensure 
access to programs. If you would like to request an accommodation, or for materials in other languages, please call (206) 727-8855. 

 

ភស� � �ងអត�ស�� ណ 
Proof of Identity 

 
�មប�� �នឯក�រេដើម។ ប�� �នច�ប់ចម�ងឯក�រ្រតឹម្រត�វែតបុ៉េ�� ះ។ 
សូមចំ�៖ំ �ល់ឯក�រ�ងំអស់ែដល�នផ�ល់ឲ្យ្រត�វ�ត់ចូលក� �ងច�ប់កំណត់្រ���រណៈរដ��� សីុនេ�ន។ 
េបើស�ជិក��រណៈេស� ើសំុឯក�រ��ែដល�នប�� �នមក��មួយ�ក្យសំុេនះ 
ទី្រក �ងនឹង្រត�វ�នត្រម�វឲ្យបេ�� ញពួក� �ងំ្រស �ង ឬ�ែផ�ក។ 
 
Do not submit original documents. Submit copies of valid documents only. 
Please note: All documents submitted are subject to the Washington State Public Records Act. If a member of 
the public requests any of the documents submitted with this application, the City will be required to release 
them, in whole or in part. 
 

េ្រជើសេរ �សជំេរ �សមួយេ��ងេ្រ�មេដើម្ីបផ�ល់ភស� � �ងៃនអត�ស�� ណ និង�រ�� ក់េ�ក� �ង Seattle។ 
Choose one option below to provide proof of your identity and residency in Seattle.  
 

 
 
 
 
 
                
 
 
 

  
  

 
 
 
 
 
 
 
 
 
 

 
 

ចំណូលចិត� បណ័� ទឹក្រ�ក់ 
Voucher Preferences 

 
េតើអ�កចង់ទទួលបណ័� ទឹក្រ�ក់របស់អ�ក�មរេបៀប�?    សំបុ្រតៃ្របសណីយ៍  អន�ញ    
(How would you like to receive your vouchers?)      (Mail)       (Online)    
សូមេ្រជើសេរ �ស��ែដលអ�កចូលចតិ�៖ 
(Please select your preferred language:)
 

 ���ម�រ �ច (Amharic)  
 ��ែខ�រ (Cambodian) 
 ��ចិនបុ�ណ   

(Chinese [Traditional]) 
 ��ចិនទំេនើប   

(Chinese [Simplified]) 
 អង់េគ�ស (English)  

 ��កូេរ� (Korean) 
 ���វ (Laotian)  
 ��អូរ�មូ៉ូ (Oromo) 
 ��រុស្ស�  ី(Russian) 
 ��សូ៊�៉លី (Somali)  
 ��េអស�៉ញ (Spanish)  
 ����ឡ� ក (Tagalog)  

 ��ៃថ (Thai) 
 ��ទី�ហ� ីន�៉ (Tigrinya) 
 ��អុ៊យែ្រកន (Ukrainian) 
 ��េវៀត�ម 

(Vietnamese) 

ែផ�ក 1 ៖ ភស� � �ងអត�ស�� ណ៖ 
(Section 1: Proof of Identity): 

• របូថតស�� ល់ែដលេចញេ�យរ�� ភិ�លសហព័ន�  រដ� ឬក� �ងតំបន់�េមរ �កបច� �ប្បន�  ឬ 
(Any current federal, state, or local U.S. government-issued photo identification, or)  

• ប័ណ� �� ក់េ��េមរ �កអចិៃ�ន�យ៍ ឬ “green card” �េមរ �កបច� �ប្បន�  
(A current U.S. Permanent Resident Card or U.S. “green card”)  

ែផ�ក 2 ៖ ភស� � �ងៃន�រ�� ក់េ�ទី្រក �ង Seattle ៖ 
(Section 2: Proof of Seattle Residency): 

• ច�ប់ចម�ងៃនសំបុ្រត ឬវ �ក�យប្រតថ�ីៗែដល�នេ�� ះ និង�សយ�� ន Seattle 
របស់អ�ក ឬ 
(A copy of a current piece of mail or bill with your name and your Seattle 
address, or) 

• ច�ប់ចម�ងៃន�រជួល ឬកិច�្រពមេ្រព�ងជួលថ�ីែដល�នេ�� ះ និង�សយ�� ន 
Seattle របស់អ�ក។ 
(A copy of a current rental agreement with your name and your Seattle 
address.)  
េតើអ�ក�នចំណុចមួយ�េទ? �ក់ទង�រ ��ល័យ្រកមសីលធម៌ 
និង�រេ�ះេ�� តទី្រក �ង ទី្រក �ងសុីថល 
(Do not have either? Contact the Seattle Ethics and Elections Office.) 

ជេ្រមើស 2 ៖ ផ�ល់ច�ប់ចម�ងពីែផ�កនីមួយៗ 
Option 2: Provide one copy from EACH section 

• ប័ណ� េបើកបររដ��� សុីនេ�ន 
(Washington)  
(Washington State Driver’s 
License ) 
 

ឬ (OR) 
 

 
• អត�ស�� ណប័ណ� រដ��� សុីន

េ�ន(Washington) 
(Washington State 
Identification card) 

ជេ្រមើស 1 ៖ 
ផ�ល់ច�ប់ចម�ងមួយ 

Option 1: Provide one 
copy 



 
�រអះ�ង 

Attestation 
 
ខ� � ំអះ�ង�ខ� � ំ�ពលរដ� Seattle និង�ពលរដ��៉ងេ�ច�ស់ 30 ៃថ� ខ� � ំ�ន�យុ�៉ងេ�ច�ស់ 18 �� ំ 
េហើយខ� � ំ�ពលរដ��េមរ �ក ស�� តិ�េមរ �ក ឬអ�ក�� ក់េ�អចិៃ�ន�យ៍្រសបច�ប់ (“អ�ក�ន់ green card”)។ 
I attest that I am a Seattle resident and have been for at least 30 days, I am at least 18 years of age, AND 
I am either a U.S. citizen, a U.S. national, or a lawful permanent resident (“green card holder”). 
 
ខ� � ំទទួល�� ល�់�ល់ព័ត៌�ន និងកណំត់្រ��ងំអស់ែដល�នផ�លជូ់នឱ្យគណៈកម��រសលីធម៌ និង�រេ�ះេ�� ត 
ទី្រក �ងសុីថល (Seattle Ethics and Elections Commission) �ែផ�កៃនកម� វ �ធបី័ណ� ទឹក្រ�ក់្រប�ធិបេតយ្យ 
្រត�វ�ត់ចូល ច�បក់ំណត់្រ���រណៈរដ��� សុីនេ�ន និង�ចប�� ញ េបើ្រត�វ�នេស� ើេ�យ�គទីីប។ី 
I acknowledge that the information and documents provided to the Seattle Ethics and Elections 
Commission as part of this application are subject to the Washington State Public Records Act and may 
be subject to disclosure if requested by a third party. 
 

ហត�េល� (ត្រម�វឲ្យ�ន) (Signature [required]): 
 
 

X__________________________________________________________________ �លបរ �េច�ទ (Date): ___________________ 
 
 

ប�� �ន�ក្យសំុរបស់អ�កមកវ �ញ 
Return Application 

 
េផ�ើ�មសំបុ្រត៖ 

(Send by mail): 
 

Democracy Voucher Program 
PO Box 35196 

Seattle, WA 98124-5196 

 
អីុែម៉ល��រ�� ប់៖ 

(E-mail as an attachment):  
 

democracyvoucher@seattle.gov 
 

ទូរ�រ (Fax): (206) 684-8590 

 
្របគល់េ�យ�� ល់៖ 

(Deliver in person): 
 

Seattle Ethics and Elections 
Commission 

700 5th Ave, Suite 4010 
Seattle, WA 98104 

ៃថ�ច័ន�ដល់ៃថ�សុ្រក៖ េ�៉ង 8:00 ្រពឹក 
ដល់ 5:00 �� ច 

(Monday-Friday: 8:00 a.m. – 5:00 
p.m.) 

 
 

 
�នសំណួរេទ? 
Questions? 

 
ទូរស័ព�  (Call): (206) 727-8855 (�នជំនួយ��) (language assistance available) 

អីុែម៉ល (E-mail): democracyvoucher@seattle.gov 
ចូលេមើល (Visit): seattle.gov/democracyvoucher 

mailto:democracyvoucher@seattle.govVisit%20(Visit):%20seattle.gov/democracyvoucher
mailto:democracyvoucher@seattle.govVisit%20(Visit):%20seattle.gov/democracyvoucher
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