
VOTER INFORMATION REQUEST FORM 
MENDOCINO COUNTY 

 
Name of Applicant/Committee/Petition:          
 
Name of Agent:             
 

Address:             
 

 City:         , Ca., Zip     
 

Driver’s License No.:       D.O.B. (mo/day/yr)      
 
Contact Phone Numbers: 
Residence#:         Business#      Cell#      
 
E-mail address (Please print clearly):           
 

Name of District/Jurisdiction:            
 
Please include a pre-paid shipping label.  We no longer email reports. 
 
The above-named applicant hereby applies through a source agency MENDOCINO COUNTY 
CLERK for: 
 
______  INDEX OF REGISTERED VOTERS ($28.00 per thousand plus $65.00 set-up fee.) 

  ____ Walking Index   _____ Alphabetical w/ mailing     _____ Alphabetical w/ residence 
 
______  Voter Rep w/History:  $225.00 plus $25.00 set-up fee. 
   Voter Rep without History: $200.00 plus $25.00 set-up 
    Tab delimited ________ Comma delimited ________ Flat File ________ 
 
______  MAILING LABELS ($36.00 per thousand voters plus $40.00 set-up fee.) 

Every Voter   ________      or One per household    _________ 
 
   ABSENTEE REPORTS:  ($65.00 SET-UP & $26.00 per report, per day) 
   Choice of lists 
  List of Mail Ballot Precincts 
  List of PAV’s 
  Daily AV’s  
 
   Precinct/District File $50.00 
 
 

 
Lists of Registered Voters for Candidates or Committees supporting/opposing Ballot 
measures.  (These lists are for the 60-day and 29-day close of voter registration. You are 
entitled to receive 2 lists per election containing residence addresses only. ($ .50 per thousand) 
 
Alpha with residence      Walking index    
 
 
 
 
 
 



 
 
The applicant hereby agrees that the aforementioned information set forth in Affidavits of 
Registration of Voters and any information derived from said Electronic Data Processing Tapes, 
Mailing Labels, and/or Computer Printed Listings (hereinafter collectively referred to as 
“registration information”) will be used ONLY FOR ELECTION OR GOVERNMENTAL 
PURPOSES, OR RESEARCH AS DEFINED BY Title 2, Division 7, Article 1, Sec.19003 of the 
California Code of Regulations, and Election Code Sec. 2194 and Government Code Sec. 
6254.4. 
 
**The applicant further agrees not to sell, lease, loan or deliver possession of the 
registration information, or a copy thereof, or any portion thereof, to any person, 
organization or agency without first receiving written authorization to do so from the 
Secretary of State or from the Mendocino County Clerk. 
 
Subject to provisions of Title 2, Division 7, Article 1, Sections 19001 through 19007 of the 
California Administrative Code, the applicant agrees to pay the State of California, or the source 
agency, as compensation for any UNAUTHORIZED USE OF EACH INDIVIDUAL’S 
REGISTRATION INFORMATION, an amount equal to the sum of fifty cents ($.50) multiplied by 
the number of times each registration record is used by the Applicant in an unauthorized 
manner. 
 
Our/my intended use of the above requested voter registration information is as follows: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Penalties: 
               California Elections Code, Division 18 Penal Provisions, Sec. 18109: 
“(a) It is a misdemeanor for any person in possession of information obtained pursuant to Article 
5 (commencing with Section 2180) of Chapter 2 of Division 2, or Section 6254.4 of the 
Government Code, knowingly to use or permit the use of all or any part of that information for 
any purpose other than as permitted by law. 
 
(b) It is a misdemeanor for any person knowingly to acquire possession or use of voter 
registration information referred to in subdivision (a) without first complying with Sec. 2188.” 
 
 
Date:             
         Signature 
ID is required. 
             
             
           Title 
Date and Delivered to:    
 
Mail to:       Mendocino County Clerk’s Office 
        Elections Dept. 
        501 Low Gap Rd. Rm. 1020 
        Ukiah, Ca.  95482 
Telephone#: 707 234-6819 
           Fax#: 707 463-4257 
 

Rev. 07/01/2015 


