
 
Clark County Election Department 

Joseph P. Gloria 
Registrar of Voters 

965 Trade Drive, Suite A 
North Las Vegas, NV  89030 

(702) 455-0076 / Fax (702) 455-2981 
Brenda.Cotton@clarkcountynv.gov 

                                                                                                                                                            
 FIELD REGISTRAR APPLICATION UPDATE 
 
 
Name (print): __________________________________________________________________                                                                                                            
 
Residential Address:                                                       City & Zip: _______________________                                                
 
Mailing Address:                                                             City & Zip: _______________________                                                 
 
E-Mail Address:                                                                        Fax #: ______________________                                              
 
Place of Employment:                                                                               Dept: _______________                                
 
Home Phone #:                                                  Work Phone #: ___________________________                                                
 
Cell Phone #:                                    Pager #:                                    Message #: ______________                              
 
Please list any civic groups or organizations you are affiliated with: _______________________ 
 
______________________________________________________________________________ 
 
Are you bilingual? Yes   No   Languages? _________________________ 
                                             
 
The above information provided is true and correct to the best of my knowledge. 
                                                                                                                                                         
______________________________________________________          __________________________ 
Signature        Date 
 
 
 

Please mail, email or fax this form to Brenda Cotton to the above address or fax 
number 

 


