Request for Electronic Copy of the Vermont Statewide Checklist

Pursuant to 17 VV.S.A. §2154, | request an electronic copy of the statewide checklist.

I swear (or affirm) under penalty of perjury pursuant to chapter 65 of Title 13 of
the Vermont Statutes that;

1. 1 will not use the information in the statewide checklist for commercial
purposes, or

2. Knowingly disclose the checklist to any foreign government or to a federal
agency or commission or to a person acting on behalf of a foreign
government or of such a federal entity in circumvention of the prohibited
purposes for using the checklist set forth in 17 V.S.A §2154 (b)(2)

Subscribed and sworn to by me on the day of , 20

Signature of Requestor

Organization Name (if any)

Printed Name of Requestor

Mailing Address Phone Number

City, State, Zip Email Address

Please check ONE of the below options:

0 Email me a one-time statewide voter file when you receive this affidavit.
0 Email me a one-time statewide voter file at the next monthly issuing.

O Put me on the monthly email list. | want to receive a file every month.

Please return this original signed form to the Vermont Secretary of State, Attn:
Elections Division, 128 State Street, Montpelier, VT 05633-1101.

If you have any questions, please call (802) 828-2363 or email Daniel Brown at
dan.brown@vermont.gov or Lori Bjornlund at lori.bjornlund@vermont.gov

**Please be aware that if you sell or license this information to 3rd parties, you may fall under the definition of a “data broker” as
defined in 9 VSA 2430(4), a new statute that went in to effect on January 1, 2019. If you meet this definition you are required to
register in the data broker registry pursuant to 9 VSA 2446 on or before January 31, 2019.

A link to the registration form can be found here: https://https://sos.vermont.gov/corporations/other-services/data-brokers/ For
more information on Vermont’s data broker regulation, please go here https://ago.vermont.gov/blog/2017/12/05/data-brokers/
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