Franklin County Elections Department
1016 North 4th Avenue, PO Box 1451, Pasco, WA 99301
Phone: (509) 545-3538 Fax: (509) 543-2995

Voter Registration Lists — Work Order and Affidavit

Instructions:

1. Complete the portions of this form. If you are purchasing items 1, 2, or 3, carefully read the affidavit section at the bottom.
2. Make payments payable to “Franklin County Elections”.

3. Submit the completed form to the Elections Department.

Name Organization / Campaign
Address City, State, Zip
Phone Number E-mail Address
Order Date Requested Completion Date Check one:
OPick-up O Mail OE-maiI
*Required Information
1.*Jurisdiction: (Place an “X" by the desired field) Voting History: (Place an“X" by the desired field)
Full County: District; None Last five elections or (List up to Five (5) elections)
(Specify which District requested)
1.
Precinct: Other: (Specify which elections requested)
(Pct #) (Any one (1) of the options below) 2.
(Specify which elections requested)
(If you have selected full county you may also select up to five districts as fields. Please 3.
put an “X" by chosen districts) (Specify which elections requested)
4,
Congressional Legislative Commissioner School (Specify which elections requested)
City Fire Port PUD 5.
PCO Cemetery Hospital Court (Specify which elections requested)
Water-Sewer Ben Franklin Transit
*Sort Sequence: (Place an “X” by the desired field) *Output: (Place an “X” by the desired field)
Last Name On Disc Printout
Precinct # Electronic Labels
Household
District (If you have selected an electronic file, you will need to select an output format. Place an
Other “X" by the chosen format)
(If you would like it sorted by street name, you may want a walking list) DBF Text
HTML PDF
Walking List Excel
Any Special Instructions:
2.Daily List of Ballots Request: (Place an “X” in front of the desired field) 3.Matchback Data — Ballots Voted: (Place an “X” in front of the desired field)
Jurisdiction:  Full County Other Jurisdiction: ~ Full County Other
Output: On Disc E-mail Output: On Disc E-mail
4.0ther Items: (Place an “X" in front of the desired field) Sub-total
Maps: Shipping & Handling
Precinct Map Full County Other District Sales Tax
(Specify which district requested) Total
Quantity of Maps Amount Paid

Affidavit For Purchase Of Registered Voter Lists } Franklin County
Office Use OnIy | Date: | hereby certify that the Iisting_qf registered voters that | have purchased from F_ranklin County on this
day shall be used only for political purposes and shall not be used for commercial purposes. |
understand that under Washington State Law, RCW 29A.08.740, violations of this provision
regarding use of registered voter lists is a felony punishable by imprisonment and fine.

DI agree with the provisions under Washington State Law, RCW 29A.08.740 | Submit



http://apps.leg.wa.gov/RCW/default.aspx?cite=29A.08.740
http://apps.leg.wa.gov/RCW/default.aspx?cite=29A.08.740
initiator:rfernandez@co.franklin.wa.us;wfState:distributed;wfType:email;workflowId:8ccf1f256965fc4e8f4b2daa298386b5


	Name: 
	Organization  Campaign: 
	Address: 
	City State Zip: 
	Phone Number: 
	Email Address: 
	Order Date: 
	Requested Completion Date: 
	District: 
	Precinct: 
	1: 
	Other: 
	2: 
	3: 
	4: 
	5: 
	Other_2: 
	Other_3: 
	Subtotal: 
	Other District: 
	Shipping  Handling: 
	Sales Tax: 
	Quantity of Maps: 
	Total: 
	Amount Paid: 
	Submit: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Radio Button8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Any Special Instructions: 
	0: 
	1: 

	Required: Off
	RCW 29A: 
	08: 
	740: 




