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CHARTER TOWNSHIP OF CHESTERFIELD 
47275 Sugarbush Rd. Chesterfield Twp., MI 48047 

(586)949-0400 Fax: (586)949-4108 

-VOTER INFORMATION REQUEST- 

Date:  

Name:                                                       Organization: 

Phone Number:                                      E-mail Address: 

Delivery Method:                  Pickup  E-mail *you will be contacted when your list is ready* 

 

-VOTER HISTORY- 

Election Date:                                             Voted at Poll      Voted Absentee          Both 

Filtered by:     School District                                         Precinct(s)                         All 

 

     Format:     Listing 

                      Labels:         Individual         Household 

 

     Sort by:     Name            Address            Zip Code   

 

-REGISTERED VOTERS- 

 
Requesting:     All Registered Voters                  All Voters on the “Permanent A.V. List” 

 

 Filtered by:     School District                                         Precinct(s)                         All 

 

     Format:     Listing 

                      Labels:         Individual         Household 

 

     Sort by:     Name            Address            Zip Code 

 

Daily A.V. List:   

               I Request a Daily AV List From:      /     /       to:        /     /      To Include the Following: 

                  Applications Sent           Applications Received           Ballots Sent            Ballots Received             

 

 
 

 
 
 
*If such fees are estimated to be $50.00 or more, a deposit of one-half of the estimated cost will 

be required.  Otherwise, all fees are due in full at the time of receipt*  

 

Signature of Applicant 
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