District of Columbia Board of Elections
NVRA Site Coordinator Monthly Reporting Form

Agency:

Site Name/Address:

Site Coordinator:

Telephone (incl. ext.): Email:

Report Date (MM/YY):

Site Coordinator Signature:

Instructions: Please review your report for accuracy and resolve any errors or discrepancies. Do not leave any boxes
blank - if there is no value for a particular query, insert a zero (0). Please return the completed report to your Agency
Coordinator by no later than the 7 of each month.

Number of clients served at the site during the
reporting month

Number of clients who were offered voter
registration services

Number of clients who indicated that they were
already registered to vote at their current address

Number of clients who declined to apply to register
to vote

Number of clients who took voter registration
applications to complete offsite

Number of clients who completed application online
while onsite

Number of completed paper applications
transmitted to DCBOE




District of Columbia Board of Elections
NVRA Agency Coordinator Monthly Reporting Form

Agency:

Main Address:

Agency Coordinator:

Telephone (incl. ext.): Email:

Report Date (MM/YY):

Agency Coordinator Signature:

Instructions: Please review your report for accuracy and resolve any errors or discrepancies. Do not leave any boxes
blank - if there is no value for a particular query, insert a zero (0). Please return the completed report to the Board of
Elections by no later than the 15th of each month.

Number of clients served at the agency during the
reporting month

Number of clients who were offered voter
registration services

Number of clients who indicated that they were
already registered to vote at their current address

Number of clients who declined to apply to register
to vote

Number of clients who took voter registration
applications to complete offsite

Number of clients who completed application online
while onsite

Number of completed paper applications
transmitted to DCBOE




