
REQUEST FOR VOTER REGISTRATION RECORDS 

I AM REQUESTING THE FOLLOWING INFORMATION: 

_______STREET LIST(S) (Lists voters alphabetically by last name.) 

_______All Precincts or _____ Selected Precincts (Specify)________________________________________ 

_______ WALKING LIST (S) (Lists voters by street name and number.) 

_______OTHER___________________________________________________________________________ 

_______All Precincts or_______Selected Precincts (Specify)__________________________________________ 

_______All Parties or_________Selected Parties (Specify)____________________________________________ 

_______CD  –  ALL INFORMATION______CD –  SPECIFIED INFORMATION (Specify) 

____________________________________________________________________________________________ 

AFFIRMATION 

I affirm that any information obtained from the records from Perry County Elections and Voter Registration Office 

will not be used for commercial improper purposes, as required by 25 Pa C.S. 120 (b).  I further affirm that I will not 

publish street lists or public information lists on the internet, as such publications is prohibited by 4 Pa Code 183.13 

(g) 83.13 (k). 

I verify that this statement is true and correct.  I understand that false statements made are subject to the penalties of 

18 Pa C.S. Section 4904, relating to unsworn falsification to authorities. 

__________________________________________  __________________________________________ 

       Requestor’s Signature                       Requestor’s Name (Printed)  

  

 _____________________________________________________________________________________________ 

Requestor’s Address 

________________________________________  ___________________________________________ 

               Requestor’s Telephone Number                  Date of Request 

 

Requesting information on behalf of________________________________________________________________ 

 

Identification provided by requestor: 

 

_______PA Driver’s License or PA Photo ID Card Driver’s License #___________________________________ 

_______Employee Photo ID Card   Employee Name:____________________________ID#_____ 

_______Other Photo ID Card   Type of Card_______________________________ID#_____ 

_______Other Form of Identification  Type of ID_________________________________ID#_____ 

 

County Employee Name_______________________________________________________ 

 

(This form will not be available for public inspection or copying.) 


