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RECORD INSPECTION OR COPIES 
 
NAME OF REQUESTOR_____________________________________ DATE_____________ 
 
ADDRESS _______________________________________________  PHONE_____________ 
 
RECORD(S) REQUESTED: ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

OPEN RECORDS REQUEST pursuant to K.S.A. 45-215 & 25-2320 
 
“I understand that no person shall sell, give or receive information on or derived from a voter 
registration list for commercial purposes.  Use of voter registration lists for political campaign or 
election purposes does not constitute a commercial use of voter registration lists.” 
 
“I also understand that violation of the statute prohibiting the unlawful use of information on or 
derived from a voter registration list is a Class C misdemeanor.” 
 
“In accordance with these provisions, I certify that I do not intend to, and I will not, use any 
information on or derived from the voter registration lists I am requesting for commercial 
purposes or use, neither will I sell, give or otherwise make available to any person the 
information on or derived from such list to any person for commercial purposes or use.” 
 

COUNTY RECORDS REQUEST pursuant to Resolution 93-103 
 
“I do swear or affirm that I will not mutilate or in any manner change any record or part thereof 
or entry therein.  I understand that the procedures for handling documents are in accordance with 
the need to protect and preserve public records; prepayment of one half of the total cost is 
required for registration lists; this form and the settlement of the prepayment must be completed 
before a registration list will be run; and that the remaining payment is due upon delivery.” 
 

Signature of Requestor  X _________________________________________  
                                                                                                                 NAME                                                                                  DATE 

 OFFICE USE: 
 
 Date completed ______________________ Number of faxed pages ($1.00 ea.) ________________ 
 
 Initials of Deputy _____________________ Charge for staff time ___________________________ 
 
 # of pages copied ($.50 ea.) ____________ Charge for mileage ____________________________ 

 


