
VOTER REGISTRATION DATA AND MAP REQUEST FORM 

REQUESTOR INFORMATION 
Requestor’s Name/Group: __________________________________________________ 
Address: ________________________________________________________________ 
City/State/Zip: ___________________________________________________________ 
Day Phone No: ________________________ Evening Phone No: __________________ 
Contact Person: __________________________________________________________ 
E-Mail Address: _________________________________________________________ 
Signature: __________________________ Date: _______________________________ 
 
Output Format and Cost: 
 
� CD-ROM of Voter Registration Data ($2.00) 
 
 Microsoft Access _____  Microsoft Excel _____ 
 
� E-mail of Voter Registration Data (No Charge) 
 (Entire Voter Roll may only be obtained in Microsoft Access CD-ROM format.) 
 
 Microsoft Access _____  Microsoft Excel _____ 
  
� Large-Format Print Map ($10.00)  
 (Small-Format Maps may be viewed online at www.dcboee.org/maps.asp) 
 
 Requested Information 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Payment may be made by check or money order payable to the D.C. Treasurer. 
While our goal is to process all requests as soon as reasonably possible, requests are 
filled on a first come, first served basis. There is a $30 service fee for all returned 
checks. 
         Initials _____ 

FOR OFFICE USE ONLY
Total Fee Due:   __________________________  
Check/Money Order No.:  __________________________ 
Date Request Fulfilled:  __________________________ 
Delivered To:    __________________________ 
Date/Time Delivered:   __________________________ 


