
 

REQUEST FOR VOTER REGISTRATION INFORMATION 
(Pursuant to I.C. 9-339, Response to Request for Examination of Public Records) 

 

Date of Request: _______________________ 

Request Information for the Following Individual(s):_________________________________________ 

Public Record Request (Please be specific): 

________________________________________________________

________________________________________________________

________________________________________________________

___________________________________ 
 

34-437.  Furnishing lists of registered electors – Restrictions. (1) Each of the county clerks, upon receiving a request shall 

supply to any individual, a current list of the registered electors of the county and their addresses, arranged in groups 

according to election precincts. The county clerks shall prepare an original of the above list from the state vote registration 

system at county expense. Any person desiring a copy of the original list shall be furnished the same, and the county clerk 

shall assess the individual an amount which will compensate the county for the cost of reproducing such copy. 

(2) No person to whom a list of registered electors is made available or supplied under subsection (1) of this section and no 

person who acquires a list of registered electors prepared from such list shall use any information contained therein for the 

purpose of mailing or delivering any advertisement or offer for any property, establishment, organization, product, or service 

or for the purpose of mailing or delivering any solicitation for money, services, or anything of value. Provided however, that 

any such list and label may be used for any political purpose.  

I do hereby certify that the acquired information of registered electors will not be used for any purposes 

restricted under Idaho Code Section 34-437 sub-section (2). 

    

Name (print):______________________________________ 

Email: ______________________________________ 

Phone/Fax: ______________________________________ 

Signature: ______________________________________ 

 

Clerk/Auditor/Recorder, Office Use Only:  Paper Copy Fee: #of pages____ x $.05 = $______ 

Responded by:________________Date:______  CD Fee: #of discs____ x $20 = $______ 

Received by: ___________________________________________Date: __________________ 
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