
 

Clatsop County 
Clerk and Elections 

 
 

ELECTION DATA PROCESSING REQUEST 
OAR 165-002-0020 

 

The following fees for providing a data request will apply: 
1. $25.00 setup fee – PAID at time order is placed (unless arrangements have been made in 

advanced). 
2. Additional charges due when order is completed: 

a. Cost per record: $0.00025 ($0.025 per 100) with or without voter history 
b. Media cost:  Email – No charge; Printed - $0.25 per page 

3. Request requires minimum 24 hours to process; we will notify when order is ready. 

Method of Payment: Cash, check or money order; credit card with $2.00 service fee 
 

By signing below, you agree not to use the voter list for commercial purposes in accordance 

with ORS 247.955. 

 

   Signature:__________________________________________  Date Signed: _________________ 
 

Contact Information: 
 

    Requested by: _______________________________________________      Date: _____________________ 

             Billed to: _______________________________________________    Phone: _____________________ 

 Address: _______________________________________________     Email: _____________________ 

    City/State/Zip: _______________________________________________ 

 

� Data Requesting: 

      District(s)/Precinct(s): _____________________________________________________________________ 

                       Election(s): _____________________________________________________________________ 

  Party:                    ALL: �  Other (specify): ______________________________________ 

  History:        All voters: � Voted in: �    Not Voted in:  � 

  Media:       Flash Drive: �      Email: �   Other: __________________________ 
 

 

� Ballot Returns (during elections only) 

 Voted: �    Not Voted: �  Other: ______________________________________________ 

              Daily: �              Start Date: __________________________   End Date: ________________________ 

  Other: �     Specify Date(s): ____________________________________________________________ 

 
____________________________________________________________________________________________________
For Office Use Only   Check#:   Cash:   Date Completed: 

 
 

Invoice:  Set-Up Fee:   Pre-Payment:   

    

# of Records: _____________________    x @ 0.00025:   OTHER:   

 Media Type: _____________________    = Media Cost:   Balance Sub Total:   

NOTE: OTHER Cost:       

Balance Sub Total:   Balance Due:   

 

820 Exchange St., Suite 220, Astoria, OR 97103 
(503) 325-8511 phone / (503) 325-9307 fax 

                             Website: www.co.clatsop.or.us 
Email: clerk@co.clatsop.or.us 

 


	Requested by: 
	Date: 
	Billed to: 
	Phone: 
	Address: 
	Email: 
	CityStateZip: 
	DistrictsPrecincts: 
	Elections: 
	Other specify: 
	Other: 
	Other_2: 
	Start Date: 
	End Date: 
	Specify Dates: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


