
Lincoln County Washington – Election Data Request 
 
The Auditor shall furnish copies of voter data as allowed in RCW 29A.08.720.  Such data shall be used for political purposes only. 
See RCW 29A.08.740 for violations of use. 

 

 I certify that such data or any alterations thereof will not be used for any commercial or non-political purpose. 

 I shall exercise due care in the responsibility of securing this data and shall take precautions to prevent its misuse. 

 I am jointly and severally liable for damages incurred from any misuse of this data in my possession or from my                                           
distribution. 

 
Name of Organization/Committee/Requestor _________________________________________________________________ 

 

Signature of Requestor: ______________________________________________________ Date: ________________________ 
 

Address: ________________________________________________________________________________________________ 
 

Email: ______________________________________Day Phone:  (_______) __________-___________________ext._________ 
 

Voter Information 
 
[   ]     Full County    [   ]     Single District: _____________________________________________ 

 

Requested Fields:   [   ]    Name   [   ]    Residential Address [   ]     Mailing Address 
 

    [   ]     Precinct   [   ]     Gender   [   ]     Date of Birth 
 

    [   ]     Date of Registration [   ]     Registration Number [   ]     Jurisdiction/District 
 

[   ]    Voting History  (list includes up to 5 elections): 
 

1.________________        2._______________        3.________________        4.________________        5.________________  
 

Special Instructions:______________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________ 
 

*Each list = $20  Printed Labels = $.025 per label  Printed Lists = $0.15 per page 
 

Matchbacks 
 

[   ]     Full County   [   ]     Single District: ___________________________________________________ 
 

[   ]     Daily Cumulative  [   ]     Daily Return (Will provide a cumulative file at end of election) 
 

Fields Provided: District, StateVoterID, CountyID, LastName, FirstName, MiddleName, Suffix, Address, City, State, Zip, Precinct, 
Ballot Return Date. 

 

Requested Elections: [   ] February Special    [   ] April Special     [   ] Primary Election   [   ] General Election 
 

Each election matchback request is $35.00 per election 
 
 
 
    For Election Official Use: 

 
            Date Completed: _________________________By________________________________________Amount Paid_________________________________ 

 
 


