
 
 

TRAVIS COUNTY TAX ASSESSOR-COLLECTOR 
VOTER REGISTRATION DIVISION                  
5501 Airport Blvd. PO Box 1748 Austin, TX 78767-1748  
Tel: (512) 854-9473 Fax: (512) 854-4840 
Website:  www.traviscountytax.org  Email: Tax_Office@co.travis.tx.us 
 
 

VOTING HISTORY REQUEST FORM 
 

You may submit this form by fax or email or by mail.  Contact us if questions (512) 854-9473. 
 
 

To be completed by Applicant.  Please use Black ink on all required fields. 
 
NAME:            
  
DATE OF BIRTH:                                                 VUID:      

  

 
EMAIL OR FAX NUMBER:___________________________________________   
 
SIGNATURE:       DATE:     
 

 
 

 
To be completed by Tax Office Staff: 

 
VOTED IN THE FOLLOWING CITY OF AUSTIN ELECTION(S): 

 
             
 
              
                                                                                                                                                                                                                                                                                  

                                                                                                                   
                           Signature of Deputy Voter Registrar 
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