APPLICATION FOR VOTER REGISTRATION INFORMATION

Pursuant to Elections Code Sections 607 (Stats 1988 chapter 211, §1) and 608 (Stats 1992, Chapter §1), voter registration information is available to persons or groups who meet specific conditions, including the completion of a written application.  All requests to view, purchase or use voter registration information must be accompanied by a written application. 

PLEASE PRINT IN INK OR TYPE


 NAME:_____________________________________________________________________________________

                                                 First                                                      MI                                                                 Last

Driver’s License #:___________________________________  State:_____________ Expiration:______________

Complete Residence Address:  ____________________________________________________





    Number, Street 

(If no street address, describe location of residence.)

(       )__________________
Home Phone #

_____________________________________________________

    City, State, Zip 

Complete Mailing Address: ___________________________________________________________________





    (If different than above)

 ________________________________________________________________________________





    City, State, Zip

Complete Business Address: _______________________________________________________





Number, Street
 (If no street address give  postal mailing address & describe location of business.)

(       )__________________

Business Phone #


   

    ______________________________________________________________________________





     City, State, Zip

__________________________________

E-mail address


If this application is on behalf of any person or persons other than the applicant, this section MUST be completed.

________________________________________________________________________________________

Name of person or group requesting voter information.

Complete Business Address: ____________________________________________________





    Number, Street

(       )__________________

 Phone #


    



    ______________________________________________________________________________




     City, State, Zip

Name of person authorizing

or requesting this application: ______________________________________________________


THIS SECTION MUST BE COMPLETED

Intended use of voter

registration information:______________________________________________________________________

_________________________________________________________________________________________

“I certify, under penalty of perjury, that all information on this form is true and correct.”

Signature: __________________________________________________________

Print Full Name: _____________________________________________________

Date: ______________________________
Place: ______________________________

(YOU MUST PROVIDE PHOTO IDENTIFICATION)
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PLEASE CHECK ALL THAT APPLY
Check one:

____________
Printed Voter Roll (Hard Copy): Cost $10 for first 5,000 voters, plus $2 for each additional 1000.

____________
Voter Roll on CD: $130 - Emailed Voter Roll $125


E-mail Address: __________________________________________

____________
Labels for ALL Voters: cost $50 set up fee, plus .02¢ per label. 

____________
Labels by Household: cost $50 set up fee, plus .02¢ per label.

____________
Electronic Absentee File: $125


___Election Specific Updates: $10 per update (please attach requested schedule)

____________
Other - explain:_______________________________________


Check (and complete if applicable):


____________
All Voters in Lassen County


____________
Voters in Political Party: ___________________________________








     


Name of Party


____________
Voters in District (Supervisorial, School, or Special District)


Name of District:________________________________________________________

Check preferences:


____________
Sort by Precinct – Alpha Order


____________
Sort by Alpha Order 


____________
Sort by: _______________________________________________


    
Specify the sort order you desire (party, mailing address, etc.).


____________
Show Political Party (for Partisan issues ONLY)

____________
Include Voter History Available (Up to 5 prior elections, please specify)


____________
Specific Voter History (CD or E-mail only):_______________________






Specify Election (Name and Date)


WHEN COMPLETED:

Contact:___________________________________________________________________


Contact (Name and Phone Number)

E-mail to:__________________________________________________________________



E-Mail Address
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