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County Claim for Transmitting Voter Registration Applications 
 

 
The reimbursement program covers the handling of Department of State Branch Office 
Voter Registration Application forms, Department of State “Renewal by Mail” Voter 
Registration Application forms and “Agency” Voter Registration Application forms; the 
reimbursement program does not cover the handling of Mail-In Voter Registration 
Application forms. 
 

 
 
 

Reporting Period 
 

Jan – Mar, 20____    Apr –Jun, 20___    Jul – Sept, 20____    Oct – Dec, 20____  
 

 
Total number of Branch Office Voter Registration Application 
forms and Department of State “Renewal by Mail” Registration 
Application forms that you received and forwarded.   

 
Enter Total Here: 

 
Total number of “Agency” Voter Registration Application forms 
that you received and forwarded. 

Enter Total Here: 
 
 

 
Certification: I certify that the number of voter registration application forms for which I 
am claiming handling reimbursement is accurate to the best of my knowledge and belief.  

 
 

______________________________________________________________________________ 
Signature of County Clerk                                         Date                                County 

 
 
 

 
 

 

                     
 




