
REQUEST FOR PUBLIC INFORMATION 

BLAIR COUNTY VOTER REGISTRATION OFFICE 

Date: _________________ 

 

Who is requesting information:  

 

Name of Requestor______________________________ on behalf of________________________________ 
          Candidate/Political Group/Other 

 

Email address where list is to be sent:__________________________________________________ 

 

List Requested: 

 

Street List – PDF only – List voter in alphabetical order by last name in each precinct 

 

Walking List – PDF only – List Street name in alphabetical order followed by voter by house number on 

each street in each precinct. 

 

Voter Export – Excel Spreadsheet of voters in alphabetical order 
 

Party: 
   

Republican  Democratic  All Voters     OTHER: _____________________  
 

Districts Requested: 

  

 Blair County  Specific District(s) (City, Borough, Township, MDJ District, School District, Precinct): 

 
_____________________________________________________________________________ 

 

AFFIRMATION 

 

I affirm that any information obtained from the records requested from the Blair County Election and Voter Registration 

Office will not be used for purposes unrelated to elections, political activities or law enforcement, as required by 25 Pa. 

C.S. §1404(b)(3); and that the material will not be used for commercial or improper purposes, as required by 25 Pa. C.S. 

§1207(b). I further affirm that I will not publish the material on the Internet, as such publication is prohibited by 4 Pa. Code 

§183.14(k). 

 

I verify that this statement is true and correct. I understand that false statements made are subject to the penalties of 18 Pa. 

C.S. §4909, relating to unsworn falsification to authorities. 

 

_________________________ ______________________________      _______________________ 

Requestor’s PRINTED Name  Requestor’s Signature         Requestor’s Phone Number 

 

_______________________________________________________________________________________ 

Requestor’s Street Address   City   State   Zip Code 

 

 

Identification provided by requestor: 

 

PA Driver’s License / ID Card number: __________________________ 

 

 

Form can be emailed to sseymour@blairco.org or dropped off at Voter Registration Office. 

 

mailto:sseymour@blairco.org

