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	IRSC VOTER VAULT NEW USER REQUEST FORM

	Directions: all individuals who desire Voter Vault access must submit a New User Request Form, signed and approved by the IRSC, HRCC, SMCC, or County Chairman in order to create the user’s account. Please 1) complete the form electronically (typed), 2) obtain the signature/approval from the IRSC, HRCC, SMCC, or County Chairman, and 3) return by fax or scan/email (email is the preferred method). The IRSC reserves the right to review all requests for access to Voter Vault.

	USER INFORMATION (please complete all fields)

	FIRST NAME:      

	LAST NAME:      

	ADDRESS:      
	CITY:      


	STATE:      
	ZIP CODE:      


	COUNTY:      
	PHONE NO.:      


	E-MAIL:      

	PREFERRED USERNAME:      


	REASON FOR ACCESS (check one)

	 FORMCHECKBOX 
 Elected Official/Candidate for Office:      
(please list office above)
	 FORMCHECKBOX 
 Campaign Worker:      
(please list campaign above)

	 FORMCHECKBOX 
 County Party:      
(please list role above)
	 FORMCHECKBOX 
 HRCC Staff:      
(please list title above)

	 FORMCHECKBOX 
 SMCC Staff:      
(please list title above)
	 FORMCHECKBOX 
 IRSC Staff:      
(please list title above)

	 FORMCHECKBOX 
 Other:      
(please list title above)
	

	Please explain, in detail, the purpose of the USER’S access:      


	The Following Is To Be Completed By: IRSC, HRCC, SMCC, or County Chairman

	DURATION OF ACCESS (check one)

	 FORMCHECKBOX 
 Primary Election Cycle (Nov.-May)      

	 FORMCHECKBOX 
 General Election Cycle (May-Nov.)      

	GEOGRAPHIC AREA REQUESTED (check one)

	 FORMCHECKBOX 
 Statewide


	 FORMCHECKBOX 
 County:      
(please name county above)

	 FORMCHECKBOX 
 District:      
(please name CD, SD, or LD above)
	 FORMCHECKBOX 
 Precinct:      
(please name precinct above)

	 FORMCHECKBOX 
 Read Only 


	 FORMCHECKBOX 
 Edit Records
	 FORMCHECKBOX 
 Download Lists


	APPROVAL

(To Be Completed by IRSC, HRCC, SMCC, or County Chairman)
	IRSC APPROVAL 

(To Be Completed by Political Director and/or Executive Director)

	Name:      

	Name: Justin Garrett

	Title:      

	Title: Deputy Executive Director, IRSC

	Signature: 


	Signature:

	Date:      
	Date: 8/18/09


	Acknowledgement of Receipt

	Name: Megan A. Umlauf


	Title: Statewide Voter Vault Manager

	Signature:


	Date: 8/18/09








	Please Return to:
	Megan A. Umlauf, 

Statewide Voter Vault Manager
	47 S Meridian Street Suite 200,

Indianapolis, IN 46204
	Phone: (317) 964-5013 // Fax: (317) 632-8510

Email: mumlauf@indgop.org
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