
MAIN OFFICE 
Villages Sumter County  Service Center 

7375 Powell Road, Suite 125 
Wildwood, FL 34785 

BUSHNELL ANNEX OFFICE 
316 E. Anderson Ave. 

Bushnell, FL 33513 
This address does t ive mail. 

 

William “Bill” Keen, Supervisor of Elections 
Sumter County, Florida 
   
  

 
     Phone (352) 569-1540     Fax (352) 569-1541    www.sumterelections.org     info@sumterelections.org  

 
 

INFORMATION REQUESTED LOG 
 
Requestor Name: _____________________________________________________________ 
 
 
Date of Request: _________________________  Phone: ____________________________ 
 
Information Request in Detail:  
 
_______________________________________________________________________________ 
 
 ______________________________________________________________________________
 
 ______________________________________________________________________________ 
 
_______________________________________________________________________________
 
 
E-Mail address: _______________________________________________________________ 
         
 Indicate Your Choice  
  
E-mailed:                       $0.00   _____  
             
Cost per CD:                                                               $8.00   _____ 

 
          Paper List: $0.0025 per line with a min charge of     $3.00    _____ 
 
 
          _______________________________________________ 
          By typing your Name above and checking the box you verify that this is your signature 
          and this is your request. 
 
          Please email back to info@sumterelections.org
 
     
 
 
 
 
 
 
    

           
            Official Use Only: 
 
 
             Date Completed: _____________________   Initials: ________________
 
             Information Relayed Via:     Email  ______    Mail   _______    Phone ______       In-person  _______
 
             Date Paid: _____________________
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