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CITY OF SYLVAN LAKE * 1820 Inverness, Sylvan Lake, MI 48320 * (248) 682-1440 * (248) 682-7721 
 

VOTER INFORMATION REQUEST 

NAME _______________________________________________________ 

ADDRESS _______________________________________________________ 

PHONE _______________________________________________________ 

EMAIL  _______________________________________________________ 

 

INFORMATION OUTPUT (check  one) 

        List        Email  _________________________________________________________      
         
        Per Household      Per Voter 
 

ELECTION DATE: ___________________________________________________________________ 

BRIEF DESCRIPTION OF INFORMATION REQUESTED: 
_____________________________________________________________________________________ 

VOTING INFORMATION REQUESTING (check one) 

        Vote at the polls  Voted AV Perm. AV  All voters 

 

For Office Use Only: 

Date Submitted ___________________________ Date Completed ______________________________ 

Amount Paid ______________________________ Amount Due ________________________________ 

Fee of $15.00 due at time of application. 


	CITY OF SYLVAN LAKE * 1820 Inverness, Sylvan Lake, MI 48320 * (248) 682-1440 * (248) 682-7721

