
William “Scott” Hoen 
                Carson City Clerk-Recorder     

 
 

 

Date: ________________ 

To Registrar of Voters: 

Pursuant to NRS 293.558, please secure my (our) address and 

telephone number from public view. 

____________________________ ___________________________ 

Printed Name      Signature 

 

 

__________________________          ____________________________ 

Printed Name                                                      Signature 

 

______________________________ 

Street Address 

 

______________________________ 

City, State, Zip 

 

 

Office of the County Clerk 
885 East Musser St., Ste. 1025 

Carson City, NV 89701 
Tele: 775.887.2087 

Fax: 775.887.2146 

 
 

Notice to voter: This written request us effective as of the date our office receives your request. 

We are unable to remove your information from any public reports sent prior to the date of this 

request 


