
MARK SHELDEN 
CHAMPAIGN COUNTY CLERK 

REQUEST FOR PAPER VOTER REGISTRATION FILE INFORMATION 
 

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

G  I am an agent of the ______________________________ Political Committee registered  

 pursuant to the Campaign Finance Act, with Campaign Disclosure Statements on file with the  

 Office of ____________________________________________________________________. 

G  I am a candidate for _____________________________________________________. 

G  I am using the information for legitimate political activities. 

  Nature of Activities ______________________________________________________. 

 
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 as a paper listing in alpha order 
    G as a paper listing in address order 
    G on address labels (may require additional time) 
 
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: __________________________________________________________________ 
 
            Revised 1/05 


