State Form 46736 (R23 / 11-25)
Indiana Election Division (IC 3-6-4.2-14)

SOLD TO:

REQUEST FOR INDIANA ELECTION DIVISION MAPS (IEC-7)

Date (month, day, year)

SHIP TO:

Please include name and phone number or email address

Please include name and mailing address

Quantity Quantity
Description Unit Price Ordered Total Price Shipped
Specify District(s)
Maps or Statewide
Indiana House $10.00
Indiana Senate $10.00
Congressional $10.00
Custom Map (describe) $10.00
Other (Specify):

NOTE: HAVA publications must be ordered by contacting HAVA Administrator, TOTAL
200 W Washington Street, Room 201, Indianapolis, IN 46204. (317) 234-8683

hod of Payment:
Payment with Order

Q Payment Agreement
Q Claim Attached

Transmit to:

Indiana Election Division

302 W. Washington St., Rm E204
Indianapolis, IN 46204

Fax: 317-233-6793
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