TOWN OF CHEVERLY, MARYLAND
VOTER REGISTRATION DATA REQUEST

YOU MAY USE THIS FORM TO: INSTRUCTIONS:

Request a list of voters registered with the Town of Cheverly. Complete items 1-4. All applicants must sign and date
item 5. Return this form to the Town of Cheverly,

TO APPLY FOR THIS LIST, YOU MUST: 6401 Forest Road, Cheverly, MD 20785.

v' Be aregistered voter in the State of Maryland or with the
Town of Cheverly

v/ Sign a statement under penalty of perjury that the list is
not intended to be used for purposes of commercial
solicitation or any other purpose not related to the
electoral process

DATA PRODUCT: The voter information provided includes
name, address, and Town ward. Upon request approval,
applicants will be notified with detailed instructions for
delivery of the data.

DEADLINE: Applications may be submitted during an election
year and must be received by one week prior to election day.
Applications received after the deadline will not be processed.

PLEASE PRINT CLEARLY

Last Name: First Name: Middle: Suffix:
1
Date of Birth (mm/dd/yyyy): Email: Phone:
2
Address:
3
4 Registered to vote in (check one): [ state of Maryland [] Town of Cheverly

PLEASE READ AND SIGN BELOW

Under penalty of perjury, | hereby declare, as required by Election Law Article, Section 3-506, Annotated Code of Maryland, that | do not
intend to and | will not use the list of registered voters for which | am applying for purposes of commercial solicitation or for any other
purpose not related to the electoral process, and that | will not knowingly allow the list to be used by any other person or entity for
purposes of commercial solicitation or for any other purpose not related to the electoral process. | am aware that any person who
knowingly allows such a list under his or her control to be used for commercial solicitation or for any other purpose not related to the
electoral process is guilty of a misdemeanor and is subject to punishment under Election Law Article, Title 16, Annotated Code of
Maryland.
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