
Application for Voter Information 
Santa Cruz County Clerk-Elections Department 
701 Ocean St., Room 310 
Santa Cruz, CA  95060 
831-454-2060/831-454-2445 (FAX)
www.votescount.us

Pursuant to Elections Code Sections 2188 and 2194, I am requesting voter registration information for: 

(check one)  
 election,  scholarly,  journalistic  political purposes, or  governmental purposes, as determined
by the Secretary of State.

Each request to view, purchase, or use voter registration information must be submitted on this 
application to the Elections Department prior to obtaining any information. Applicants must show photo 
ID.  If you do not appear in person, you must attach a copy of your photo ID to this application.  

Public agencies obtaining information for governmental purposes do not need to complete this form.  
Contact the Elections Department for more information. 

Please print in ink or type  

Name: _________________________________________________________________________________ 
  First                Middle Initial                  Last 

Driver’s License/ID Number: __________________________ State: ______ Expiration: ________________ 

Home Address: __________________________________________________________________________ 
       Number & Street                                                       City                                             State              Zip 

Mailing Address: _________________________________________________________________________ 
          Number & Street                                                    City                                              State             Zip 

Business Address: ________________________________________________________________________ 
  Number & Street                                               City                                               State             Zip 

Email: __________________________________________ Telephone: (_______) _____________________ 

If this application is on behalf of any person or persons other than the applicant, this section must also be 
completed: 

Person’s Name:_________________________________________________________________________ 
   First        Middle Initial          Last 

Name of Organization:___________________________________________________________________ 
       Organization, company, committee, association, or group requesting information 

Business Address: _______________________________________________________________________ 
             Number & Street               City                 State                Zip 

Email:__________________________________________ Telephone: (_______)_____________________ 



Type of data requested: 
 Challenged mailed ballots: Jurisdiction: ____________________________________________ 

 Ballots returned. Jurisdiction: ____________________________________________________ 

 Voter file. Jurisdiction: __________________________________________________________  

Would you like voting history data included:    Yes    No  

Would you like precinct to district data included:  Yes    No  

Permissible uses of information obtained from a source agency shall include, but shall not be limited to, the 
following (check all that apply): 
 Using registration information for purposes of communicating with voters in connection with any 
election. 
 Sending communications, including but not limited to, mailings which campaign for or against any 
candidate or ballot measure in any election. 
 Sending communications, including but not limited to, mailings by or in behalf of any political party; 
provided however, that the content of such communications shall be devoted to news and opinions of 
candidates, elections, political party developments and related matters. 
 Sending communications, including but not limited to, mailings, incidental to the circulation or support 
of, or opposition to any recall, initiative, or referendum petition. 
 Sending of newsletters or bulletins by any elected public official, political party or candidate for public 
office. 
 Conducting any survey of voters in connection with any election campaign. 
 Conducting any survey of opinions of voters by any government agency, political party, elected official or 
political candidate for election or governmental purposes. 
 Conducting an audit of voter registration lists for the purpose of detecting voter registration fraud. 
 Soliciting contributions or services as part of any election campaign on behalf of any candidate for public 
office or any political party or in support of or opposition to any ballot measure. 
 Any official use by any local, state, or federal governmental agency. 

Prohibitions: 
• Using the data for an unapproved purpose; 
• Sharing or transferring the data to any other party without submission of a new application and the 

express written approval of the Santa Cruz County Clerk; 
• Using the data to harass any voter or voter’s household; 
• Using the data for any commercial, advertising, or marketing purposes; 
• Leaving the voter data unsecured and publicly available online or offline.  

Declaration of applicant: 
“The voter registration information requested by this application will be used only for the purpose described 
above.   The information, or a portion or copy thereof, will not be sold, leased, loaned, or given to any 
person, organization or agency.  I certify, under penalty of perjury, that all information on this form is true 
and correct under the laws of the State of California.” 
 
Signed: ___________________________________________________________ Date: _________________ 

Date completed by elections official: _________________ Completed by: ___________________________ 
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