
Monroe County Clerk’s Office 
Donald J. Evans, County Clerk 

Request for Voter Registration List 

Name of Person Making Request: _____________________________________

Address: _________________________________________________________

Phone: ___________________________Email: __________________________

Format: ____Paper  ____Electronic  

Type of List Requesting: 

____Complete list containing all parties and all 18 precincts

____List containing a specific party and all 18 precincts (please check party requesting)

 ___Democrat Party _____Republican Party ______Mountain Party 

 ____No Party Affiliation & Other Party 

_____List containing all parties and specific precincts (please check precincts requesting)

___ # 1 Alderson  ____# 3 Bellview  ___#5 Locust Grove ___# 7 Sinks Grove 

 ___# 8 Highland Green ____# 12 Union Bd. Office ___#13 Mt. View School ___#16 Gap Mills 

 ___# 18 Sweet Springs ____#19 Waiteville  ___# 22 Greenville  ___#23 Rock Camp 

 ___#29 Peterstown Mid. ____#30 Peterstown Elem. ___# 31 Red Sulphur ___#32 Lindside 

 ___# 33 Cashmere  ____ #34 Bozoo

____List containing a specific party and specific precincts (please check precincts requested)

 ____Democrat Party ______Republican Party ________Mountain Party 

 ____No Party Affiliation & Other Party 

___ # 1 Alderson  ____# 3 Bellview  ___#5 Locust Grove ___# 7 Sinks Grove 

 ___# 8 Highland Green ____# 12 Union Bd. Office ___#13 Mt. View School ___#16 Gap Mills 

 ___# 18 Sweet Springs ____#19 Waiteville  ___# 22 Greenville  ___#23 Rock Camp 

 ___#29 Peterstown Mid. ____#30 Peterstown Elem. ___# 31 Red Sulphur ___#32 Lindside 

 ___# 33 Cashmere  ____ #34 Bozoo  
============================================================================================ 
For County Clerk’s Office Use Only 

Employee Receiving Request __________________________ Date Received: ________________________ 

List Prepared By: ____________________________________ Total Amount Due: _____________________ 

Date Provided to Requestor: ___________________________ Date Paid: ____________________________ 
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