



GOP DATA CENTER APPLICATION


All fields MUST be filled out and eligible. If any blanks are left or are illegible the AZGOP will 
consider the application NOT COMPLETE. 


FIRST NAME:   ___________________________________________


LAST NAME:   ___________________________________________


AREA OF ACCESS REQUEST: (Precinct, District, etc)   _____________________________


EMAIL ADDRESS:   ___________________________________________


TITLE/ORGANIZATION:   ___________________________________________


PRIMARY PHONE:   ___________________________________________


SECOND PHONE:   ___________________________________________


STREET ADDRESS:   ___________________________________________


CITY:   ___________________________________________


COUNTY:   ___________________________________________


ZIP:   ___________________________________________


NAME OF AUTHORIZING INDIVIDUAL (CANDIDATE OR CHAIR): 


____________________________________________________________________________


Signature: _____________________________	 Date: ____________________


AZGOP Complete below:


ACCESS APPROVED: ________________


ACCESS DENIED: ___________________


REASON: ___________________________________________


Chairman approval signature if organization: __________________________ Date: ___________
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• _____ I am a Republican Precinct Commi_eeman in the County of _____________________ and the 

Precinct of __________________________________.

• _____ I am Republican Candidate for the elected office of ___________________________________
(specific elec\on)

• _____ I am an official campaign staff member for ______________________________________ and 
have authoriza\on from ____________________________________ (candidate/campaign manager)

• _____ I am an elected official, who has been elected to the office of 
_______________________________________
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• _____ I am a representa\ve of an elected official from _________________________ and have 
authoriza\on from ___________________________ (candidate/campaign manager)

• _____ I am the Chairman of __________________________________________ (county/LD)

• _____ I am the representa\ve of Chairman ____________________________________ from 
___________________________________ (county/LD)

• _____ I am with an organiza\on that needs access to Data Center. I need access to (CHECK ONE) 
the _______ Precinct, _______ LD, _______ County, or _______ Statewide data. If Precinct, LD, 
or County is selected, please indicate which Precinct, LD, or County here: 
____________________. Please also iden\fy the name, purpose, and mission of your organiza-
\on:____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

Signature: _________________________________	 Date: _________________


Please e-mail this completed form to nkelley@azgop.com or mail 
to: 

Republican Party of Arizona 
3033 N. Central Ave.

Suite 300 
Phoenix, AZ 85012
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