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County Authorization for Quest or State System Administrator Updates in SVRS
The State understands that personnel from your county voter registration office are requesting assistance from Quest Information Systems, Inc. or the Indiana State System Administrator to update county data within the Statewide Voter Registration System (SVRS). 

Please provide your county’s name and describe in as much detail as possible, the data that you are requesting to have updated.  Additional documentation/reports can be attached as needed to explain the situation.
Please include the date and Help Desk ticket number included in your county’s original request, if applicable.
It is important to note that authorizing a third party to perform the updates stated above on behalf of your county always carries a form of risk.  The update may not be completed accurately and other data may be affected in the process.  Your county must understand and acknowledge the risks associated with the update you are requesting.  The State of Indiana and Quest Information Systems are not liable for issues that may arise associated with the update. 

By signing this form, your county acknowledges and agrees to the risks it is undertaking by having Quest Information Systems, Inc. or the Indiana State SVRS System Administrator update your county data in the SVRS.  

The State requires authorization from specific individuals in your county before SVRS updates will be made on your behalf.  
· Counties with a citizen population of less than 125,000 require sign off from the County Clerk. 

· Counties with a citizen population of 125,000 or greater and any county that has established a separate board of voter registration under IC 3-7-12-4 requires sign off from both the Democratic and Republican Voter Registration Board Members.  Additionally, the County Clerk must be notified in advance of the proposed changes being implemented. 
· Tippecanoe County requires sign off from both the Democratic and Republican Voter Registration Board Members as well as the County Clerk

· Lake County requires sign off from all five Elections Board Members 

PROPOSED: Please submit this form to the SVRS System Administrator via one of the following ways: 

(1) Fax this completed form to (317) 233-3675, attention: SVRS System Administrator. 
(2) Scan this form and e-mail it to the following e-mail address:  havaadministrator@sos.IN.gov 
Upon receipt, the SVRS System Administrator will coordinate State approval which is necessary for this update.  
County:

 

County Name: _________________________

By: ​​​​​​​​​_________________________________​_ 
By: _________________________________​  
Printed Name: _________________________                 Printed Name: _______________________

Title: ________________________________              
Title: _______________________________ Date:________________________________

Date:_______________________________

By:​​​​​​​​​_________________________________​_ 

By:_________________________________​  
Printed Name:_________________________
Printed Name:_______________________​​​_

Title:________________________________               
Title:_______________________________ Date:________________________________
Date:_______________________________


By:​​​​​​​​​_________________________________​_

Printed Name:_________________________

Title:________________________________               

Date:________________________________

Quest Information Systems, Inc. 

Secretary of State Office Representative:

By:​​​​​​​​​_________________________________​_ 

By: ​_________________________________​  
Printed Name:_________________________
Printed Name: _Marsha S. Carrington______
Title:________________________________               
Title: __HAVA_Administrator____________
 Date:________________________________
Date:________________________________
Indiana Election Division: 
____________________________________​_             
___________________________________  
J. Bradley King 

Trent Deckard
Co-Director 

Co-Director

Date:________________________________
Date:_______________________________



County Name: ______________________





Help Desk Ticket Number: ________________ Date of Request: _____________________





Description:
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