APPLICATION TO PURCHASE OR VIEW VOTER REGISTRATION INFORMATION

Pursuant to Elections Code §8 2187, 2188, and § 2194, voter registration information is available to persons or groups for
election, scholarly, journalistic, political, or governmental purposes as determined by the Secretary of State.
All requests to view, purchase, or use voter registration information must be accompanied by a written application.

NAME OF APPLICANT: IDENTIFICATION # (Drivers Lic. #, State and Expiration Date)
FIRST MIDDLE LAST TELEPHONE # ALTERNATE #
RESIDENCE ADDRESS NUMBER STREET (E-MAIL)ADDRESS ( )

CITY STATE ZIP

IF OBTAINING INFORMATION ON BEHALF OF SOMEONE ELSE (SUBJECT TO VERIFICATION):

COMPLETE NAME OF PERSON, GROUP, OR COMMITTEE REQUESTING INFORMATION TELEPHONE # ALTERNATE #
COMPLETE BUSINESS ADDRESS: NUMBER STREET E-MAIL ADDRESS
CITY STATE ZIP

IF GROUP OR COMMITTEE, NAME OF PERSON AUTHORIZING REQUEST:

INFORMATION REQUESTED/PURPOSE

Please select purpose for your request: (O Election () Scholarly () Journalistic O Political purposes () Governmental purposes

Please check item requesting. Please select below area of request.

Voter Data |:| Absentee Chase O countywide ) Jurisdiction:

NAME OF VOTER(S) / DISTRICTS / PRECINCTS: (DESCRIBE IN DETAIL DATA REQUESTED. ATTACH SEPARATE SHEET IF NECESSARY)

SPECIFIC REASON FOR THE REQUESTED VOTER REGISTRATION INFORMATION:

The aforementioned voter registration information is set forth in Affidavits of Registration or derived from Computer Terminals, Electronic Data
Processing Tapes or Disks, Printed Listings will be used only for election, scholarly, journalistic or political purposes or governmental purposes as
determined by the Secretary of State and in accordance with E.C.88 2187, 2188, and § 2194. The information (or a portion or copy thereof) will not
be sold, leased, loaned or given to any person, organization or agency, without first receiving written authorization to do so from the County
Elections Official. | certify under Penalty of Perjury that the information on this form is true and correct under the laws of the State of California.

DATED: EXECUTED AT :

SIGNATURE:

NOTE: A new application must be submitted for each request.

| PRINT AND SIGN

OFFICE USE ONLY OFFICE USE ONLY
1.D. checked by: Special Instructions:
MATERIAL PROVIDED:
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