
  

 

     

      

      
                

   

  

      

     

  

 

 

 

  

   

     

  

       
      

   
     

  

 

  

    

    

    

      

     

    

    

   

           

 

 

 

 

 

 

 

 

 

 

State of Rhode Island 
RI Department of State List of Registered Voters Order Form 

Completed forms can be submitted by: 
Email: elections@sos.ri.gov Mail: Elections Division | 148 W. River St. Ste 1A | Providence, RI 02904 

Purchasers contact information: 

Contact Person: Organization: 

Address: _ 

City: State: Zip: _____________________ 

Phone: Email: _ 

I want the list of registered voters for: (Please check one) 

Statewide (includes three (3) free data updates within a year of purchase) 

Congressional District: __________ 

State Senate District __________ 

State Representative District __________ 

City/Town of _______________________________________________ 

List Format: (Please check one) 

Email: (if the file is too large to send via email, a SharePoint link will be provided for download) 

CD: (only available for statewide and congressional district requests) 

Printout: (please indicate if you want the list sorted by last name or by address) ___________________________ 

Payment: 

We accept the following payment methods: 

1. Credit Card (3% service fee will be added)
 Paid in person or by phone (401-222-2340)

2. Check or Money Order:
 Made payable to “State of RI”

3. Cash

We must receive payment before your order is processed. 

Prices Printout Disk Email 

Statewide $700 $25 $25 

Congressional District $350 $15 $15 

State Senate District $25 NA Free 

State Representative District $25 NA Free 

City $25 NA Free 

Town $25 NA Free 

Signature: 

Signature Date 

Rev: 04/2026 
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