/

M\/55°“|a Missoula County Elections Office
O Voter List Request

MISSOULA COUNTY ELECTIONS OFFICE

TO REQUEST A VOTER LIST, AN ELECTOR MAY FILL OUT THIS FORM AND MAIL IT TO 140 N. RUSSELL ST., EMAIL IT TO
ELECTIONINFO@MISSOULACOUNTY.US, OR FAX IT TO 406-523-2921. IF FAXING, PLEASE CALL 406-258-4751 TO CONFIRM RECEIPT.

I, (print full name) , hereby request the information below

[ ] A. Voter List (please complete ALL subsections):
1.) List Of: [ ] C. Election Results for (specify year(s), election(s), etc.):
Active Voters
Inactive Voters
Provisional Voters
Late Registrants
All Voters
o Vote Via:
Absentee (Mail Ballot) and/or [_] Polling Place Ballot
hin: [ ] D. Voter Information:
Precinct(s) Voter Name:

2)

O 0O0000™

3.) Wi

:

Ward(s) Date of Birth:

District(s) County of Registration:

Missoula County (All)
Other — Specify:

I |

[] E. Other (please specify exactly what you are requesting):

[] B. Ballot Status Reports (please complete ALL subsections):
1.) Select Frequency:

|:| Single Report or |:| Daily Reports
2.) For (specify election):

at a charge not to exceed actual cost. That cost is understood to be:

$0.50 for 1%t page, $0.25 for subsequent pages per Printed Registration List
--Or--
S0 per Email/FTP/Electronically

| understand that the item(s) furnished are for noncommercial use, as required by Section 13-2-122, Montana Code Annotated.

My contact information: Date Needed:
Phone:
(specific calendar date — please allow two days for processing)
Email:
Signature of Elector (no electronic signatures — signer agrees Date Signed by Elector

information furnished shall be for noncommercial use)

www.MissoulaVotes.com
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