Tami Rae Spero
Humboldt County Clerk 50 W.
5th Street, Room 207 Public Records Request for Voter List

Winnemucca, Nevada 89445
(775)623-6343
humboldtcountynv.gov

Pursuant to NRS 293.440(1) the cost for a list of voters is equal to the sum of 1 cent per name*

Requester Information:

Your Namel | Phone | | Em_aill

Business Name/Organization |

Mailing Address

City | ml Zip Code |

Format Requested (paper list* or digital: excel or csv) | |

Voter Type: Active Inactive Both
Parties: Democratic Republican Minor All
Precinct Specific: All

If precinct specific which are to be included

Full List or Update (indicate time frame to be included)

Include Voter History : Ye: No

Please specify the preferred method of receiving the requested record(s).

By postal mail at the mailing address above (if requesting paper or CD)

By email at the email address above.

In person (if requesting paper of CD)

The Humboldt County Clerk accepts check, cash or money order made payable to the Humboldt County Clerk. Remit payment to 50 W. 5th Street, Room 207, Winnemucca,
Nevada 89445.

*one copy of each original and supplemental list for each precinct, district or county must be provided both to the state central committee of any major political party and to the
county central committee of any major political party, and to the executive committee of any minor political party upon request, without charge, not more than four times per
year, as requested.

By signing below I certify that the information above is true and correct to the best of my knowledge. I understand that records will not be released until payment is received.

X Date

Requester Signature - Required Required

Title(if applicable)

Received by: Cost:

Date received: Date prepared:

Request number:
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