
REQUEST VOTER REGISTRATION LIST 

1. Requestor’s information

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City, State, Zip_________________________________________________________________ 

Phone No. _____________ email: __________________________________________________ 

2. List(s) you are requesting ***************************************************************

_____ Voter Registration     ☐ Active voters   ☐Inactive Voters   ☐both 

_____ Voter Walking List    

_____ Voting History  Year _________   Election ______________________ 

_____ Daily Absentee Report (requires $50 set up fee) 

_____ Absentee List 

_____ Copy of another Document (petition, public profile information, profile info, precinct register)  

3. District requested ************************************************************************

☐ Countywide ☐City _________________ ☐  School Dist.______________________

☐ Fire Dist. ___________ ☐Ward     _____________ ☐ House/Senate Dist. _________

☐ Precinct ___________ ☐ other (please specify) _________________________________ 

Pursuant to 13-2-122 Charges for registers, elector lists, and mailing labels made available to public. 
(1) Except as provided in subsection (2), upon request, the secretary of state shall furnish to any individual, for noncommercial use,
available extracts and reports from the statewide voter registration system. Upon request, a local election administrator shall
furnish to an individual, for noncommercial use, a copy of the official precinct registers, a current list of legally 
registered electors, mailing labels for registered electors, or other available extracts and reports. Upon delivery, the 
secretary of state or the local election administrator may collect a charge not to exceed the actual cost of the 
register, list, mailing labels, or available extracts and reports.   

Standard Data Export – email Excel report $5.00 
Custom Data Export – email custom Excel report $10.00 
Standard or Custom Data Export – CD $15.00 
Document copies - 50¢ for first page and 25¢ for each page thereafter. 

Total: ____________    Payment method: ☐Cash ☐Check #_______ ☐Credit/Debit______________

Return this form along with payment (cash, check, money order, credit/debit card info* to  
Flathead County Election Department 40 11th St W #230, Kalispell, MT 59901 or via fax to (406) 758-5877 or email: electionweb@flathead.mt.gov 

This list is requested for NON-COMMERCIAL purposes as required in MCA 13-2-122 above by: 

Signature: _________________________________________________________ Date: ________________ 
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