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Request for Non-Disclosure of Voter Information from 
Voter Registry List (return this form to your local registrar of voters)

I,      , request non-disclosure of my name and address from the 
official registry list.

		
     I make this request pursuant to C.G.S. § 9-50d(c) and sworn under penalty 

of 		
     false statement, as provided in § 53a-157b* of the general statutes. This 
     non-disclosure is necessary for me and/or my family’s safety.*

		
     I understand that the Voter Registry Privacy Program does not prevent 
     disclosure of any other public records available such as land records, vital
     records, or DMV records.

*It is the opinion of the Secretary of the State that “necessary for the safety of
such voter or the voter’s family”applies to voters who fear they or their family
would be subject to bodily harm, threats of violence, intimidation, harassment or
doxxing resulting from disclosure of their voter registry information.

*Giving a false statement is a Class A misdemeanor, punishable by up to 364 days
in prison, up to a $2,000 fine, or both.

  Applicant Signature and Information:

 Signature:

  Date of Birth:

  Address:

Initial Here

Initial Here

X

/ /
(Month: mm) (Day: dd) (Year: yyyy)

R202603

original wet signature
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