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     Request for Access to Public Records 
NOTICE: NYS Election Law Sec 3-103(5) prohibits using information derived from voter registration records for nonelection purposes. The applicant 
hereby requests access to the voter registration records requested, accepts, and understands the conditions outlined above and certifies that they 
have a right of access to the records. Any person who knowingly and willfully violates this provision is guilty of a misdemeanor (EL SEC 17-168) 

 
Requester Information (Please Print):  
 
Name: ________________________________________ Phone: (_____) _________________________ 
 
Address: _____________________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Information Requested: ☐ Standard Voter List  ☐ Walking List  ☐ Labels (standard, household, Absentee) 
☐ Petitions (provide details below)  ☐ Other (provide details below) 
 
Receive Data by:  ☐ Email    ☐ USB    ☐ Printed   ☐ Labels 
 
Party Affiliation:   ☐ All Parties  ☐ Democratic  ☐ Republican  ☐ Conservative    ☐ Working Families  ☐ Blank  
 ☐ Other: ______________________________            
 
Town/Ward/District: ____________________________________________________________________ 
 
Please provide as much detail as possible: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Signature: ___________________________________________ Date: ____________________ 
 
 
BOE Initials: ___________________ 
 
Date Completed: _______________ 
 
 
Requests will be processed within 5 business days. 

128 E Buffalo Street, Ithaca, NY 14850 | Phone: (607) 274-5521 | (607) 274-5522 | www.votetompkins.com 

Board of 
Elections 

Democratic Commissioner 
Stephen M. DeWitt 

Republican Commissioner 
Alanna Congdon 

List # ______ Pages @ $0.25 __________ 
 
Labels # _____ Pages @ $ 0.50 ________ 
 
USB 1GB @ $ 5.00 
 
Email – NO CHARGE 
 
Total Due: $ _________ 
 

Advanced Payment Required 
Payment is non-refundable. 

Make Checks payable to County of Tompkins. 
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