
Voter Information Request Form
Madison County Board of Elections

PO Box 666, Wampsville  NY  13163

Phone 315-366-2231     Fax 315-366-2532

www.madisoncounty.ny.gov/boe

NYS Election Law Sec 3-103(5) prohibits using information derived from voter registration records for non-election purposes

Please fill the information you would like to request

Voter list or label request: List Labels

Town/District

City/Ward/District

Party Affiliation: Delivery process:

All Parties List Type: Will pick-up

Democrat Mail

Republican Alphabetical Inter-office mail

Conservative Town/Ward/District Email

Green By Street Fax

Working Families

Independence Label Type: Format (email only):

Women's Equality

Stop Common Core Standard PDF

Blank- unaffiliated Household TXT

Other Absentee XLSX

XLS

Additional Options: Export CD:  

Voter History Full county CD may be requested.  All information is included. 

Include Inactive CD's cost $9.95. Make checks payable to Madison County Treasurer

Age Range ________________

Mailing Address

Date:_______________ Phone:___________________________________

 

Name:__________________________________________________________________________

Company/Organization:_________________________________________________________________

Address:__________________________________________________________________________________

Email:________________________________________ Fax:________________________


