Please submit your completed form
State of Delaware with payment, if applicable, to your

Department of Elections County's Elections Office.
Map Request

1. Requestor

Full Name:

Residential Address:

Phone: Email:

Description (Specify details of your request):

2. Requestor Type (Select one)

O Major/Minor Political Party O candidate O Public
OGeneraI Assembly; State Agencies; County or Local Government

3. Organization Information (Required when requesting on behalf of an organization)

Name of Entity:
Address:

Phone: Company Contact:

4. Delivery Information (Select one)

O Pick up O Ship to (plus $6.70 standard shipping cost!):

Map Type Cost
County-wide map $10 per map
District-level map $3 per map

1Shipping cost is subject to change.

5. Payment Information (Select one)

Total Cost: (includes shipping, if applicable)
O Check# (Payable to State of Delaware) O Cash (In person submission only)
O Money Order # O No Cost2

6. Ordering Notes (Read Notes)
= Allow up to 10 business days upon receipt of request
= Limit of 1 active request of no more than 3 maps at a time.

7. Affirmation (Read Statement and Sign Oath)
I swear or affirm, under penalty of perjury, that:
= The map(s) received as part of this request will not be used for commercial solicitation or for any
other purpose not related to the electoral process, or make the information available to the public
or third parties or publish or republish the information in a way that allows it to be used in that
manner.
= The information on this form is true, accurate, and complete to the best of my knowledge. 1
understand that a material misstatement of fact in completion of this document may constitute
grounds for conviction of perjury.

X Today s date
(MM/DD/YYYY)

2 Maps are provided at no charge to the General Assembly; State Agencies; County or Local Government; Major Political Party; any
Minor Political Party eligible to place candidates on the ballot; Candidates will receive one (1) complimentary map at the time they
file for office, fees may be applied for additional copies.
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