
Credit Card Processing Requirements
Secretary of the State of Connecticut 
Voter Registration Data File Request 

Cardholder Name (must match credit card): _________________________________________________ 

Billing Address (must match credit card): ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

Credit Card Number: 

Expiration Date:  Security 
Code: 

Authorized Amount: _______________________ 

Signature: ____________________________________________________________________________ 
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