
 

 

 

 

 

Date:   __________________________________ Name:  _________________________________ 

Telephone:  ______________________________ Email:  _________________________________ 

Address:  _____________________________________________________________________________ 

Authorized to Pick Up:  _____________________ Signature:  ______________________________ 

 

□Email - $5.00  □Paper - $5.00 plus $0.15 per page □Labels - $5.00 plus $0.36 per page 

Paper List or Labels Sort Order: □Name     □Precinct     □Zip Code     □Address (walking list) 

 

□Text File with Voter History *  □Text File without Voter History    

□Petition List – Candidate____________________   Criteria: □Accepted   □Rejected   □Both 

 

□County Wide  □Precinct/District – specify:  ________________________________________ 

Party – specify: □ ALL   □DEM   □No Party   □REP   □Minor – Specify:  ______________________ 

Address:  □Mailing     □Residential     □Both 

*Voter History:   □2018   □2016   □2014   □2012   □2010   

Minimum # of Elections Voted _____ OR  Ratio _____%  

Voter Status: □ALL   □Voted at Poll   □Voted Early  □Voted by Mail (statistics only) 

Other:  _______________________________________________________________________________ 
 

□24”x36” - $10.00     □11”x17” - $6.00    □8.5”x11” = $6.00     □Custom Maps - $35.00 

Map Specifics:  □County     □Precinct      □District 

Other:  ______________________________________________________________________________ 
 

 

 

 

 

PUTNAM COUNTY SUPERVISOR OF ELECTIONS 
2509 Crill Avenue, Suite 900, Palatka, FL 32177 

Office:  386-329-0224     Fax:  386-329-0455      www.putnam-fl.com/soe 
 

Voter Information Data Request Form 
Allow 3 to 4 days processing time. * All orders must be paid for at the time of the request. 

Fees listed DO NOT include postage. * Cash transactions are exact change only. 
Make check payable to:  Supervisor of Elections 

Requestor Information 

Data Format 

Data Type 

Data Criteria 

MAPS 

Office Use Only: 

Date Delivered:  __________   Emailed:  __________   Picked Up By:  __________________________ 

Signature:  _________________________________________________________________________ 
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