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Pulaski Circuit / County Clerk – Voter Registration Department 
Public Service Request (PSR) 

Requestor Information: 
Name / Organization: _____________________________________________________________  
Email: _________________________________________________________________________ 
Phone Number: __________________________________________________________________ 

Requested Data: 

Choose a Political Subdivision 
          Countywide  
          Specific District (list the district(s): _______________________________________________) 

Voting History 
 (please give the year & choose an election; Limit to 20 elections per PSR) 

Specific Election (s): ____________________________________ 
 (year of election(s)) 

Special Election 
Primary Election 
General Election 
Other: ___________________________________________ 

Voter Information (Source of registration, secure voters, social security, & driver’s license number can’t be provided) 
Name  
Residential Address  
Mailing Address  
Political Party Affiliation 
Registration Date 
Date of Birth  
Contact Information (e.g., phone & email)  

Additional Notes/Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Media Provided & Costs  
(Costs for other data formatting will be discussed upon request) 

Date:
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