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           SANTA CRUZ COUNTY RECORDER 

           2150 N Congress Dr., Nogales, Arizona 85621 

           REQUEST FOR PUBLIC RECORDS 
        Requesting Party Information 

 
 

Lists and Voter Information for Purposes relating to Political Activity, Campaign or an Election as per A.R.S. §16-168.E 

    
 Name: ___________________________________________________________________ 
 
 Address:  _________________________________________________________________ 
   
 City:  _______________State:_______Zip Code: ________Telephone:________________ 
  
 Representing:  _____________________________________________________________ 
 
 Address:  _________________________________________________________________ 
  
 City:  _______________State:_______Zip Code: ________Telephone:________________ 

 
        Public Record (s) Requested 

 
 Please specify the exact record(s) requested and the number of copies:  _________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 Please indicate the intended use of the records requested:  ____________________________ 
 
 __________________________________________________________________________ 
 
 Records are .01 cents per name in electronic data and .05 cents per name for printed list. 
  

I declare that I have read A.R.S. §30-121.03 (which includes the definition of “commercial           
purpose”) and §39-163 which sets forth the criminal penalty for making a false statement on this 
request as they appear on page 2 on this request.  I further declare under penalty of law that the 
foregoing is true and correct. 
 
 
________________________________________  __________________________ 
Signature of requesting party     Date 
 
 FOR OFFICE USE ONLY 

 
 Records Released:  ______________________________ Number of CD’s/Pages __________ 
  
 Fees Collected:  __________________Date Delivered:  ______________Staff Initials_______         


