
GORDY HULTEN
CHAMPAIGN COUNTY CLERK

REQUEST FOR ELECTRONIC VOTER REGISTRATION FILE INFORMATION

Electronic voter information is available only to registered political committees pursuant to 10 ILCS 5/4-8 “To
protect the privacy and confidentiality of voter registration information, the disclosure of electronic voter
registration records to any person or entity other than a State or local political committee and other than to a
governmental entity for a governmental purpose is specifically prohibited.”

I, __________________________________________________, do solemnly swear (or affirm) that I am

G  a registered agent or registered officer of the __________________________________

Political Committee registered  pursuant to the Campaign Finance Act, with Campaign

Disclosure Statements on file with the Office of ______________________________________.

G an agent of a governmental entity, ___________________________________,  using this

information for governmental purposes.

I request voter registration information for the 

G Entire County

G ________________________________________________________

(School District, City or Village, Park District, or County Board District)

G _________________________________ Precinct

I would like this information: G on CD rom in fixed length text format
G email (may not be possible with larger files)

The fees for these services are listed on the reverse side.

I do solemnly swear (or affirm) that this information shall be used for bona fide political purposes.  Such information will not

be used, under any circumstances, by any Political Committee or individual for commercial solicitation or other business

purposes.  I understand that the use of this information for purposes of commercial solicitation or other business

purposes is a Class 4 Felony.

_________________________ _____________________________________
Date Signature

Subscribed and sworn to before me this _____ day of ___________________________, 20____.

______________________________________________
(Notary Seal) Signature - Notary Public

................................................................................................................................................................
The following person will pick up the information at the County Clerk’s Office:

Name:_______________________________________________________________________

Address:_____________________________________________________________________

City, State, Zip: _______________________________________________________________

Telephone: __________________________________________________________________
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