
DATA/INFORMATION REQUEST 
Date ____________ Telephone No. __________________ Fax No. ______________________ 
Name/Agency/Company _____________________________ Method of Payment: ____________ 
Address _________________________________________ Cash _________ Check __________ 
Email _____________________________  Note: Sales tax is not applicable on public records. 
 
 Standard-size Paper Copies    _______ @ $0.10 page $ ___________ 
 
 Standard-size Paper Copies-color_______ @ $0.25 page $ ___________ 
 
 Large Map      _______ @ $35.00 each $ ___________ 
 
 Labels       _______ @ $0.01 each $ ___________ 
 
 CD       ______M @ $1.00/meg $ ___________ 
 
 Personnel Charges     _______ @ $15.00/hour $ ___________ 
  (Minimum charge $3.75) 
 
 Overhead Charges: 
 (20% of Total Personnel Charges) _______   $ ___________ 
 
 Computer Resource Charges: 
 Mainframe      _______ @ $17.50/hour $ ___________ 
  (Minimum charge $4.38) 
 
 Client/Server      _______ @ $1.50/hour $ ___________ 
  (Minimum charge $.05) 
 
 PC/LAN       _______ @ $.50/hour $ ___________ 
 
 Programming Time     _______ @ $26.00/hour $ ___________ 
  (Minimum charge $6.50) 
 Postage/Shipping Charges            Actual Cost $ ___________ 
 
 Fax Charges: 
 Local      _______ @ $.10/page $ ___________ 
 Long Distance/Same Area Code _______ @  $.50/page        $___________ 
 Long Distance/Other Area Code _______ @  $1.00/page      $___________ 
 
Other Charges (Description__________________________ 
________________________________________________  
________________________________________________    Actual Cost  $ ___________ 
 
      TOTAL CHARGES  $ ___________ 
 
Fields: 
____ Name           ____Separate First and Last Name   
____ Permanent Address  ____ Separate House # and Street 
____ Mailing Address 
____ Date of Birth (can provide year only) 
____ Precinct 
____ Certificate Number        
 
g:forms, labels, and letters/data info request with treasurer stmt 

“When you provide a check as payment, you 
authorize us either to use information from 
your check to make a one-time electronic 
fund transfer from your account or to 
process the payment as a check transaction. 
For inquiries, please call (325)659-6520.” 

Payable to/Pagar a: 
Tom Green County 
Attention: Elections 
113 W. Beauregard Ave. 
San Angelo, Texas 76903 



AFFIDAVIT 
Declaración jurada 

 
 
 

PLEASE BE ADVISED 
POR FAVOR SEA ACONSEJADO 

 
 

§  18.067.  Unlawful Use of Master File Information 
USO ILEGAL DE INFORMACIÓN SOBRE EL ARCHIVO MAESTRO 
 

(a) A person commits an offense if the person uses information in connection with advertising or 
promoting commercial products or services that the person knows was obtained under 
Section 18.066. 
Una persona destina una ofensa si la persona usa la información en relación a publicidad o promoción de productos 

comerciales o servicios que la persona sabe(conoce) fue obtenido bajo Sección 18.066. 
(b) An offense under this section is a Class A misdemeanor. 

Una ofensa según esta sección es una Clase A delito de menor cuantía. 
 
Acts 1985, 69th Leg., ch. 211. § 1, eff. Jan. 1, 1986. 
Actos 1985, 69° Leg., ch 211. § 1, eff. Enero 1, 1986 
 
Amended by Acts 1997, 7th Leg., ch. 864, § 13, eff. Sept. 1, 1997. 
Modificado por actos 1997, 7th  Leg., ch 864,§ 13, eff. sept. 1, 1997 
 
THE STATE OF TEXAS  § 
EL ESTADO DE TEXAS                          § 
COUNTY OF TOM GREEN § 
CONDADO DE TOM GREEN                  § 
 
 Before me, the undersigned authority, on this day personally appeared 
_________________________________________________, who being duly sworn, deposes and says: 
I do solemnly swear that the information obtained from the copy of the Voter Registration file will not be 
used to advertise or promote commercial products or services. 
Antes de mí, la autoridad de abajo firmante, este día personalmente apareció, ___________________ a quién siendo debidamente 
jurado, destituye y dice:   Realmente juro solemnemente que la información obtenida de la copia del archivo de Registro de Votante 
no será usada para anunciar o promover productos comerciales o servicios. 
 
      _____________________________________________ 

      Signature/Firma 
 

Sworn and subscribed before me, this _______ day of _________________________, _______. 
Jurado y suscrito antes de mí, este día ____de____________. 

 
 

      _____________________________________________ 
      Notary Public in and for the State of Texas 

(SEAL)  (Sello)                                             Notario Público en y para el Estado de Texas  
 

 
_____________________________________________ 

      Printed Name of Notary  
                                                                                                          Nombre impreso de Notario 

_________________________________ 
                                                                                                   My commission expires:/ Mi comisión expira 

 
 
 
 

G:/voter request affidavit 
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