
Granville County Board of Elections
State Of North Carolina  

Voter Records Request Form 

If there are questions, I can be contacted by: 

   Telephone _____________________________
E-Mail Address_________________________________

Please remit this request form to the Granville County Board of Elections, P.O. Box 82, Oxford, NC 27565 or fax it to 
919-690-0245.

In accordance with N.C. Gen. Stat. 163-82.10, for electronic copies, please include a check or money order for $25 per disk or CD 
made out to the Granville County Board of Elections. Files may require multiple disks of CDs. There is also a shipping fee. 
Computer printouts are .00717 cents per page. Labels are .01181 per label or .3534 cents per page. 

For personal or corporate checks, please allow three (3) days for your check to clear before your request can be processes. 
Certified checks or money orders accompanying requests can be processed immediately. Requests are filled on a first come first 
serve basis, so you will need to allow a minimum of 48 hours to process your request from the time of receipt payment. 

Computer Printouts Electronic Copies Labels 

If information is to be mailed: 

 Address: __________________

City, State, Zip: _____________________________________

Printed Name of Requester:___________________________
Signiture of Requester:_______________________________
Is this purchase for your campaign?_____________________

N.C. Gen. Stat. 163-82.10

I, the undersigned, hereby request: (check appropriate box)

Disk
CD*

Individual
Household 
Indicate if specific district 
needed: _______

(*Note: Electronic data will be written on CD in text file, comma delimited unless otherwise specified 
here.)______________

the following public voter records: (please be specific)
Voter History  (this is a separate report.)

Statistics 
 Entire report (Party, Race, Gender, Ethnicity)
 Total Number Voted

Voter Resitration *See below for specific fields.) 
*For voter registration, please check the firelds that you want included in the report.

Age: 
Place of Birth :
Ethnicity:
Reg. Date:
Congress District #:
Senate District #:
House District:
Co. Comm. District #:

Voter Name: 
Voter Address: 
(residence Address)
Voter Address
(Mailing Address)
Race: 
Sex:
Party:

School Bd. District #
Precinct:
Presinct Code:
Municipal Code:
Proprietorial District #:
Voter Registrations #:
Status Code: 
Telephone #:
(if available)

Age Group Range:__________
Birth Date Range:___________
Other:____________________
Active/Inactive Voters:_______

For Office use only
Date Request Received:
Date request fulfilled:
Fee Charged:___________________ 
Postage:_______________________ 
TOTAL FEE DUE:____________ 
Party Chairman Request:__________ 
Party Chairman's Free List:________
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