
Order Request for Voter Registration Supplies 
 

Agency Name: __________________________________________________________ 

Shipping Address:  ___________________________________________________________ 

__________________________________________________________ 

Contact Person: ___________________________________________________________ 

Telephone Number: ___________________________________________________________ 

 

 
 

Voter Registration Statement form 

 Packaged: 100 forms per pad 
 Format:  One-sided, 8 1/2” x 11”, bond stock 
 Use: One per person who applies for or renews service or who changes his or 

her address in connection with that service. 
Number of Pads Requested: ______________________________________________________ 
 
Oklahoma Voter Registration Application form 

Packaged: Individual forms, shrink-wrapped in sets of 250 
 Format: Two-sided, 8 1/2” x 12”, card stock 
 Use: One per person who checks “yes” on the Voter Registration Statement 

form. Also, a quantity sufficient to display. 
Number of Sets (250 forms per set) Requested: _______________________________________ 
 
Return Envelope 

 Packaged: 25 envelopes per shrink-wrapped set 
 Format: 10” x 15”, pre-addressed, postage paid 
 Use: At least one per week for mailing to the State Election Board 
Number of Sets (25 envelopes per set) Requested: ____________________________________ 
 
Voter Registration Procedure 

Packaged: Individual cards 
 Format: Two-sided, 8 1/2” x 11”, yellow card stock 
 Use: One per employee who will perform voter registration application 

services. 
Number of Cards Requested: ______________________________________________________ 
 
Mail this request to:  State Election Board   Or Fax to: (405) 522-8041 
  P.O. Box 53156 
  Oklahoma City, OK 73152 

  Training DVD:   ______ (Check if Needed) 
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