
Ci t y of ___ _ _ __ ,Louisi ena 

Date : ----
In a ccor dance wit h the Ci vi l Rights Act of 1964, I, 

------------------------~------- ' hereby request a certi fied 

copy of t he test and of the answe r s whi ch I have given ther e t o 

on t his de t e i n the Ci ty of ----------------------- ' Louisian~ . 
voter registrE~tion office, to be mailed to me within t wenty- five 

days of t he above date a t th i s addr ess : ___________________________ __ 

SIGNE D: ______________________________ __ 

City of ______ ~ __________ ,Loui sianP 

l~te: ______________________________ __ 

In acco r dGnce with the Civil Rights Act of 1964, I, 

------------------------------------' hereby r equest a cert i f i ed 

copy of t he t est and of the ~nswe;s which I have given the r eto 

on this date i n the Ci ty of ------------------------ ' Louisian~, 
vot er registr a t ion offi ce, to be mailed to me vdth i n twenty- five 

days of the above date at this address: ______________________________ _ 

SIGNED : --------------------------------------


