MONTROSE COUNTY CLERK & RECORDER
ELECTIONS

320 South 1% Street

Montrose CO 81401

TELEPHONE 970-249-3362 FAX 970-249-0757

EST. 1883

REQUEST FOR INFORMATION

o This form is vequired when requesting a list of vegistered voters - all requests must be made in writing.
o The fee must be paid prior to the request being filled. We have 72 hrs. to complete your request

Name or Organization

Purpose of Request

Please indicate how you would like to receive the information: CDEmail [OFax [OMail [ Pick-up

Contact information- Phone: Fax:

Email:

Mailing Address:

In what format would you like the information provided?

Choose 1 or more: [ EXCEL OTEXT
Choose 1 or more: [ PAPER LIST O PRINTED ON MAILING LABELS Ocp
Mark all items to be included on list:  Note: Please complete a form for every list. (1 form per [ist)

Voters residing in a specific District or Precinct?

Voters: O All Active Voters O Include Inactive Voters

Political Party: [ All [ Democrat [ Republican [ Unaffiliated [0 Other

Address: [ Residential Address [ Mailing Address
Misc: [ Date Registered [ Affiliation Date

Sort order: [ Alpha by Last Name [ By Precinct

Estimating fees: The cost is $25.00 or 1 cent per name, whichever is greater (2 cents per name if the [ist is to be printed on
mailing labels). The voter numbers change daily. Once this form is completed we will be able to quote a price for your [ist.

(Signature) (Date)



