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Office of the Minnesota Secretary of State 

POLLING PLACE LIST REQUEST 
Instructions 
Use this form to request a list of polling places for an upcoming election. The list is provided on a CD-ROM either in a pdf 
format ready for printing, or in a comma-delimited text format which can be opened in most spreadsheet and database 
programs. The report will be current as of the time the report is run. This office may take up to 10 days to produce the report. 

Requestor Contact Information 

Name

Street Address

City State Zip Code

Email Phone

Report Information 
Choose a geographic area for your report: 

Statewide ($46) – MUST CHOOSE TEXT FORMAT BELOW
Single Jurisdiction ($30) – Specify Name (of city, county, district, etc.)

Choose a specific election for your report: 
Next State Primary 
Next State General Election 
Other Election (Specify Election Name & Date)

Choose a format for your report: 
PDF (ready for printing) 
Text (comma-delimited, for use in spreadsheets or databases) 

Delivery Information 

I will pick up my order at the: Retirement Systems of Minnesota Building 
60 Empire Drive, Suite 100, Saint Paul MN 55103 

Ship my order via UPS Ground Service to this address ($5): 

Name

Street Address (no PO Boxes)

City State Zip Code

Payment Information 
Total Cost

Payment via cash (in-person orders only. Note: orders are not produced “while you wait”) 
Payment via check 
Payment via money order 

Mail or hand-deliver your order to: Office of the Secretary of State, 60 Empire Drive, Suite 100, Saint Paul MN 55103 
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