
 

Voter Report Order Form 
Faulkner County 

 
QUESTIONS????  Phone 501-450-4909 

 
 
Today’s Date: _________________ 
 
Please indicate your choice(s): 
(We CANNOT provide:  Gender, Ethnic Background, or Party Affiliation) 
 
Type of Media:    Price 
 
_______________ CD    $10.00   
       
_______________ Paper   $0.50 First page & $0.25 each page thereafter 

 
 

______________________________________________________________________________
 Request (please be as specific as possible): 
______________________________________________________________________________         
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
    (Street Address) 
 
     ________________________________________________________________________ 
    (City/State/Zip) 
 
Phone #: __________________________  Email: __________________________ 
 
_______________________________________   __________________________ 
   Picked up by               Date 
 
Mail form to: 

Melinda Reynolds 
Faulkner County Clerk 

ATTN:  Voter Registration Department 
801 Locust Street 

Conway, AR  72034 


