
510 N. Main, Suite 101 Wichita, KS 67203  ⭐  Phone (316) 660-7100  ⭐  Fax (316) 660-7125 

SEDGWICKCOUNTY.ORG/ELECTIONS  ⭐  VOTERINFORMATION@SEDGWICK.GOV

SEDGWICK COUNT Y ELECTION OFFICE

TOTAL AMOUNT DUE ______________________________

VOTER DATA REQUEST & ORDER FORM 

Name____________________________________________________________________________________________

Address__________________________________________________________________________________________

City_______________________________  State_________________________  Zip_____________________________

E-mail__________________________________________  Phone___________________________________________

VOTER REGISTRATION DATA REQUEST
Includes name, gender, date of birth, mailing/residential address, phone number, party affiliation, registration 

date, voter ID number, precinct, voting districts and voter history (past 10 elections).
County-Wide data is provided via flash drive due to the large number of records and file size. District data may be 

provided by e-mail in most cases.

Data Request _________ $50 Options (Select One):   County-Wide ________     or    District _______

Notes ___________________________________________________________________________________________

ADVANCE VOTER DATA REQUEST
Includes name, gender, date of birth, mailing/residential address, phone number, party affiliation, registration 

date, voter ID number and precinct. 
Package includes 3 lists: Advance Ballots Sent, Advanced Ballots Returned and Early In-Person Voters.

Advance Package (Files Sent Daily via Email)  _________ $120

6. Notice
K.S.A. 25-2320a prohibits using information derived from voter registration records for commercial purposes. This
includes using public records to sell property or services.  Persons are also prohibited from obtaining public
records with the intention of making the records available to a third party for such purposes.  Use of voter
registration lists for commercial purposes is a crime.

Sign below to request a record search and to indicate you understand the conditions outlined above. 

Signature___________________________________________________Date_________________

Order Date ________________   Order Proofed ___________________  Date Complete ___________________
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