FALLS COUNTY ELECTION ADMINISTRATION OFFICE
Nicket Peoples-Taylor, Election Administrator				                Phone: (254) 883-1521
125 Bridge St, Rm# 101							                     Fax: (254) 804-0044
P.O Box 810								        Email: nicket.taylor@co.falls.tx.us
Marlin, Texas 76661		
Public Information Request
	
Name: _____________________________________________ Organization: ____________________________________________

Address: ________________________________________________ City: __________________ State: __________ Zip: _________

Email: ________________________________________________ Phone: _______________________________________________


	Election Reports 
	Election Information

	□ Early Voting Roster (Daily)

□ Ballot by Mail Roster (Daily)

□ Daily Total of Voters Who Voted

□ Voters Who Voted – Early Voted

□ Voters Who Voted – Election Day

□ Other Specify Below)



	   
Name of Election: _______________________________

Date of Election:  __________________________________


	
	Primary Election Only

	
	□ Primary      Republican / Democratic
□ Runoff        Republican / Democratic


	Media Type
□ Electronic
□ Paper

	Format Type
□ PDF
□ Excel
	Delivery Method
□ E-Mail
□ Pickup
□ U.S. Mail
 (Extra fee to mail)      

	Date Information Needed
______ / _________ / _________

Our office has 10 business days to produce your request; however, we will process your request as quickly as possible.

	PLEASE NOTE: “Section 18.009 Unlawful use of information on registration list: (a) A person commits an offense if the person uses information in connection with advertising or promoting commercial products or services that the person knows was obtained under Section 18.008 (b) An offense under this Section is a Class A misdemeanor.”

	REQUESTOR CERTFICATION
I swear/affirm that the information obtained from the Election Administration Office will not be used to advertise or promote commercial products or services.

Requestor’s Signature: ___________________________________________________ Date: ________________________________


	FOR OFFICE USE ONLY

□ Number of pages: __________________________                                       □ Number of CD’s: __________________________
□ Emailed:                 ____________________________                                       □ Date received: __________________________
□ Date completed:  __________________________                                       □ Date/Time Requestor notified: ______________



