
MONO COUNTY ELECTIONS
P.O. BOX 237

BRIDGEPORT, CA 93517-0237
(760) 932-5537

FAX (760) 932-5531

Application for Voter Registration Information
Pursuant to Election Code §2188

SECTION 1

Full Name of Applicant (PRINT CLEARLY) (the person, business, organization or committee for whom application is submitted)

Phone E-mail Date

( ) / /
Residence Address City State Zip

Business Address (if different than Residence Address) City State Zip

Mailing Address (if different from above)

“The aforementioned voter registration information set forth in affidavits of registration or derived from computer terminals,
electronic data processing tapes, or disks, printed labels and/or computer-printed listings will be used only for election, scholarly,
journalistic, political, or governmental purposes as determined by the Secretary of State. The information (or portion or copy
thereof) will not be sold, leased, loaned, or given to any person, organization or agency, without first receiving written authorization
to do so from the Secretary of State or the county elections official.

“I certify under penalty of perjury, under the laws of the State of California, that all of the above information provided by me is true
and correct.”

____________________________________________________
Signature of Applicant

_________________________________________________________________
Driver’s License Number – Must include copy with request

For what purpose(s) are you requesting this information?
Political research

Recall
Initiative/Referendum

Scholarly research
Governmental
Candidate (which) __________________________________________________

Proposed ballot measure (which)______________________________________
Other ____________________________________________________________

Intended Use of Information _______________________________________________________________________



SECTION 2

Voting Precincts: (1) Antelope, (2) Benton, (3) Bridgeport, (4) Chalfant, (5) June Lake, (6) Lee Vining,
(7) Long Valley (aka Crowley Lake), (8) Mammoth Meadow, (9) Mammoth Minaret, (10) Mammoth
Pinecrest, (11) Swall Meadows, (12) Mammoth View, (13) Old Mammoth.
SECTION 3SPECIFY INFORMATION NEEDED:

( ) Electronic file of ACTIVE voters for the following precincts:

( ) All Precincts

( ) Only Specific Precincts ____________________________________________________________

( ) Excel Format ( ) Word (doc.) Format

( ) Printed report of ACTIVE voters for the following precincts:

( ) All Precincts

( ) Only Specific Precincts ____________________________________________________________

( ) Electronic file of Voter History:

( ) All Precincts

( ) Only Specific Precincts ___________________________________________________________

Voter History to include: ( ) last election; ( ) last two elections; ( ) last three elections;

( ) other – please specify: ________________________________

( ) Electronic file of ACTIVE Voters by Political Party:

( )All Parties

( )Democrat; ( )Republican; ( )Libertarian; ( )Peace and Freedom; ( )American Elects; ( )Green;

( )American Independent; ( )No Party Preference

( ) Electronic file of Permanent Vote-By-Mail Registrants

( ) All Precincts

( ) Only Specific Precincts __________________________________________________________

MAILING LABELS:

( ) Electronic Excel file of ACTIVE voters:

( ) All Precincts

( ) Only Specific Precincts __________________________________________________________

( ) Printed labels of ACTIVE voters including name/mailing address:

( ) All Precincts

( ) Only Specific Precincts __________________________________________________________

FEES:

Electronic files: no charge
Printed reports: $.09 per page
Printed labels: $.05 per label
CD of any file: $.90



SECTION 3

SENDING YOUR INFORMATION:

File(s) to be E-mailed to: _____________________________________________________

Files(s) to be sent by US Postal Service to:

______________________________________________________________________
Mailing Address City State Zip

File(s) to be sent UPS: Account #_______________________________________________

File(s) to be sent Federal Express: Account #______________________________________

Send complete application, fees, and a copy of your driver’s license to the following address:

Mono County Elections
P.O. Box 237

Bridgeport, CA 93517-0237
Fax: (760) 932-5531

For questions or assistance:
(760) 932-5537

Sincerely,
LYNDA ROBERTS
Mono County Clerk/Recorder/Registrar


