PUBLIC RECORDS REQUEST FOR COUNTY VOTER REGISTRATION AND ELECTIONS

Barthalomew County Voter Registration & Elections
PO Box 924

Columbus, IN 47202

Ph: (812) 379-1604

Fax: (812) 379-1676

INSTRUCTIONS: Mail/bring this completed form and payment to the county voter registration office:

Name:

Address:

Description of documents you are requesting in accordance with IC 3-7-27-6;

Delivery Method: [] Mail [J pick-up ] Email:

Payment Method: O cash  check
The person purchasing this information is

D Political Party

D Candidate for local, federal, or state office

[ News media in compliance with IC 3-7-27-6(d)

[l Other(description):

| affirm:
1. Yunderstand that the county cannot warrant the accuracy or completeness of the data.
2. 1will not use this data to sclicit merchandise, goods, services, or subscriptions.
3. | willnot sell, loan, give away or otherwise deliver to any cthar person {as defined by IC 5-14-3-2 and 3-7-27- G)for a
purpese other than political activities or political fundralsing activities.
4. lunderstand that requests will be processed in the order received and on an “as scon as reasonably possible” basis.

Signature of Applicant Printed Name of Applicant
Date:_ / /20
| enclosed the payment of § payable to Bartholomew County Clerl’s Office

Signature of Election Staff Member Printed Name of Election Staff Member




