
Please return this form to the Secretary of States Office: Elec�ons Division, 128 
State St, Montpelier, Vermont 05633 or email to dan.brown@vermont.gov 

VOTER REGISTRATION DRIVE REQUEST FORM 
Your Name: ______________________________________________________ 
Date: ___________________________________________________________ 
Email: ___________________________________________________________ 
Address: ___________________________________________________ 
Phone Number: ___________________________________________________ 
 

# of Voter Registra�on Form Packets (100 forms per pack): ________________ 

# of “Register to Vote Here” Banners: __________________________________ 

# of “I Registered to Vote Today” S�ckers: ______________________________ 

# of “Your Vote is Your Voice” Circular Vinyl S�ckers: _____________________ 

# of “Your Vote is Your Voice” Circular Lapel Pins: ______________________ 

# of “Your Vote is Your Voice” Rectangular Bumper S�ckers: __________________ 

# of “Your Vote is Your Voice” Oval Bumper S�ckers: ________________ 
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