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City Clerk’s Office 
500 W. Big Beaver 

Troy, Michigan 

248-524-3316 

 
 
 
 

REQUEST FOR VOTER INFORMATION 
 

Date:  

Name:  

Organization:  

Address: 
 

 
              (Number)                                                                                          (Street) 

  

 
                   (City)                                                       (State)             (Zip) 

E-mail Address:   

Phone:   
 

 
  

                                 Home                                    Work                          Other: ___________  

Specify Election Date(s): Additional Information: 

1.   

2.  

3.  

4.  

Type of 
Request Fees: 

# of 
Records 

Amount 
Due 

 CD 
$5.00 each CD 

  Daily CD  
 $  

 LABELS 
$0.02 per label; $10.00 minimum 

  Daily labels 
 $ 

 LIST 
$5.00 per 1,000 (names or addresses) 

  Daily lists:  $ .25 each page 
 $ 

 ELECTRONIC 
$5.00 per electronic request (e-mail 
address required) 

  Daily requests:  $ .50 each request 
 $ 

Sort Options - Labels or List (Past Elections Only): 

 

 Labels: Last / First / Middle 

 Labels: Zip Code / Last / First / Middle 

 Labels: One Label per Household 

 List: Last / First / Middle 

 List: Address / Last / First / Middle 

 List: Year of Birth / Last / First / Middle 

 List: Registration Date / Last / First / Middle 

 List: Zip Code / Last / First / Middle 

 List: One Label per Household  

Date # Records Type: 
Amt. 
Due: 

Balance: Sub Total: $  

     (Less Deposit): -$ 

     Amount Due:  $  
 


