REGISTRAR OF VOTERS

675 TEXAS STREET, SUITE 2600
FAIRFIELD, CA 94533

IRA J. ROSENTHAL
Registrar of Voters

LINDSEY McWILLIAMS

Assistant Registrar of Voters PHONE (707) 784-6675

FAX (707) 784-6678

Application to Purchase/View Voter Registration Information
Applicant Information

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

Phone E-mail Date
Address
City State Zip Code

Mailing address (if different from above)

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 information
(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, Section 19003 of the
California Code of Regulations, and Elections Code Section 2194 and Governmental Code Section 6254.4.

The Applicant (as principal or agent) further agrees NOT to sell, lease, loan or deliver possession of
the registration information, or a copy thereof, or any portion thereof, in any form or format, to any person,
organization or agency without first submitting a new application and receiving written authorization from the
Solano County Registrar of Voters to release such registration information.

WILLFUL VIOLATION OF THESE PROVISIONS IS A MISDEMEANOR (ELECTIONS CODE
SECTION 18109).

In addition, subject to provisions of Title 2, Division 7, Article 1, Sections 19001 through 19007 of the
California Code of Regulations, the Applicant agrees to pay to the State of California, as compensation for
any UNAUTHORIZED USE OF EACH INDIVIDUALS 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.

“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.”
Executed at:

City County State
Signature of applicant or agent Print name
Driver’s license number (include state if not CA) Home phone number
For what purposes are you requesting this information? [ Political research ] Recall
[ Initiative / Referendum [ Scholarly research [] Governmental

[] Candidate (which)

[] Proposed ballot measure (which)

[] other

Intended Use of Information
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