
Invoice No:_____
VOTER REGISTRATION LIST REQUEST

Date:_______________ Person Placing Order_____________________________ Ph.#______________

For:________________________________________________________________________________
(Name of Candidate or Organization authorizing order)

Report Form: Political Party Requested:
  Walking List   All
  Long List   Democrat
  Mailing Labels   Republican
  Data   Other
  Absentee Labels

Precincts/Districts Requested Labels (Not Absentee)
  All   Voter
  Selected (See List)   Household

___________________________________________________________________________________

___________________________________________________________________________________
Other Special Requests:

___________________________________________________________________________________

___________________________________________________________________________________

Completion Date:_____________ Operator Initials:_________ Customer Contacted_____________

___________________________________________________________________________________
(Signature of Person Placing Order)

Price:$____________ Shipping Information
(Payment required in advance) Customer Pick-up_________________
Date Paid________ Federal Express
Check #:________ Our FedX No:____________________

Customer FedX No:________________
Delivered to________________ Standard Postage__________________

FAX (AB Requests)_______________
Date:______________

REGISTERED VOTER LIST OATH
(Election Law Section 98.095)

I hereby swear or affirm that I am a person authorized by Section 98.095, Florida Statutes, to acquire
information on registered voters of Lee County, Florida; that the information acquired will be used only
for the purposes prescribed in that section and for no other purpose; and that I will not permit the use or
copying of such list by persons not authorized by the Election Code of the State of Florida.

_____________________________________________
       (Signature of Person acquiring list)

SWORN to and SUBSCRIBED before me this ____________ day of _____________ , 20___

__________________________________________________________________
                                 (Signature and title of person Administering Oath)


