
ORDER FORM FOR GEOGRAPHIC (GIS) DATA OR MAPS
This form is used for the public to request GIS data or maps from the County of Riverside Registrar of Voters office. Fill in 
and submit this form to receive a purchase order regarding the data requested. If you have any questions on the available 
data or data pricing, please contact the Registrar of Voters office at (951) 486-7200 or via email at RovWeb@rivco.org. 

 APPLICANT INFORMATION  
First Name Middle Name Last Name Telephone # Alternate # 

(    )
Residence Address

E-Mail Address 

City State Zip 

ORDER INFORMATION

TYPE Digital Data 

DIGITAL DATA Layers:

You must sign for your order to be processed.

( )

Mailing Address (If Different From Residence Address) City State Zip 

File Type: (Please check one)

ESRI - Shape File (.shp)

ESRI - PDF (.pdf)

Send Via:

E-mail

USPS Mail

MAP ORDER DETAILS Page Size: (Please check one)

A - (8 1/2″ X 11″) 

B - (11″ X 17″)

C - (17″ X 22″) 

D - (22″ X 34″) 

E - (34″ X 44)

Map Layers to Include: (Please check selections)

Custom: _____________________

Precincts

Cities

Water Features

Primary Roads

Street/Name/Labels

Highways

*District Boundaries
(Please note details in following section)

Map

DESCRIBE IN DETAIL DATA REQUESTED. ATTACH SEPERATE SHEET IF NECESSARY.

PRICE & MAILING INFORMATION

Date Ordered: ____________________

Date Needed:  ____________________

Ship When Ready

APPLICANT COMPLETES

Call When Ready

Other: _____________________

OFFICE USE ONLY

Price Quoted: $ _____________

Shipping:        $ _____________

TOTAL:           $ _____________

Order Taken By: _____________________________________

Order Completed By: _________________________________

Date Completed: _________________

PLEASE SUBMIT FORM TO THE REGISTRAR OF VOTERS
BY FAX, MAIL OR SCAN AND EMAIL FORM TO RovWeb@rivo.org

2724 Gateway Drive | Riverside, CA 92507-0918
(951) 486-7200 | California Relay Services (Dial 711) | FAX (951) 486-7272 

www.voteinfo.net

SIGNATURE: ______________________________     DATE: ___________     
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