
        APPLICATION FOR CARROLL COUNTY  

 VOTER INFORMATION ELECTRONIC OR PAPER REPORTS 

 
Name of Political Committee:  __________________________________________________ 

Name of Contact Person: ___________________________________________________ 

Address:   ___________________________________________________ 

Telephone:   ___________________________________________________ 

 

Information Requested: _____________________________________________________ 

    ______________________________________________________ 

    ______________________________________________________ 

    ______________________________________________________ 

 

 

Cost : $2.00 PER MINUTE with $6.00 Minimum (Computer time for electronic reports) 

Cost: 25 cents per page for paper 

Payable in Advance 

I, the undersigned, am aware that this data can only be used for bona fide political purposes 
and shall not be used under any circumstances for purposes of commercial solicitation or other 
business purposes, and that to do so may result in substantial penalty.  (10IL5/4-8,5-7 and 6-35) 

 

Signature of Applicant __________________________________________Date_____________ 

 


