
ILLINOIS STATE BOARD OF ELECTIONS 

Request for District Information 

 

TO REQUEST VOTING DISTRICTS BY REGISTRATION ADDRESS. (The file contains no  
Voter Information. ) 

 

- Complete the attached application.  
 

- Submit the application to:  
State Board of Elections 
Voter Registration Services 
2329 South MacArthur Blvd. 
Springfield, IL 62704-4503  

 

- Make check or money order payable to the State of Illinois.  
 

- No application will be processed without payment.  
 

- Requests are processed on a first-in, first-out basis.  

 

Questions? Contact Voter Registration Services at (217) 782-4141. 

 

 

 

 

 

 

 

 



 

ILLINOIS STATE BOARD OF ELECTIONS  
REQUEST FOR DISTRICT INFORMATION  

 
  
Name of Contact Person: ___________________________________________________  
 
Address:    ___________________________________________________  
 

___________________________________________________  
 
Telephone:   ___________________________________________________  
 
 
 Voter Information Requested:___________________________________________________ 
  
__________________________________________________________________________ 
 
  
 

Mail to Address  _______________________________  
 
________________________________  
 
_______________________________  

 
Hold for pickup _______  

 
 
 
_________________________________________    ________________  
Signature          Date  
  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
OFFICE USE ONLY  
 

Date Received:  ______________ 
  

 


