
TO: 

r, _ -~~ _.,.....__,.""'"'" __ --•.,.--,-~ ....,.__, ____ __,pursuant to the pro-
ririon. oJ: 'i'. t.'"1 l Ill -~ht ) - vt •:J. 1.: ·_ •.~ F-1, cc ~;.''!G'J rec;.u"'st '.Deron ~. 

R~e:tst-rro- e, .J"'!"•:),"'"' c1:iv::.y.. ..:i .1-~!": :;~.1..: (tr ruJyG.1!2 -?.C_..;i.og in such cape.city, to 
t'\U·nio:'l +.bis c,p~~=:: • .. ·.th -i. ce:-t"' •. L.!J. C:J'IfY of th~ ?'-'lf'..stration test and of thia 
apr,llcant.' s answers to thi.s test ,1ithill ?.5 days 0: receipt of this request. I 
took this test on _____________________ , 196_. 

'"·oi • 
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-.-.d·: -r- ••• -. -:..a-----------,A-p-1:d""J""· cant-.,..,., -s ""'81,.,....gna--,.tura 
ot:u: ~ nnv~).cj_E:, 
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Address _________________________ _ 
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TO: Regis:tr11r of Farreat county 
RE: "Request for Copy of Ecgistrc.tion Test and An!l'llers 

I, 
1 

pursuant to the P,:ovisione Of' 
Title I 01' the 1964 Civil Rights Bill, ,;lo hereby request Theron J:utnd, :l!egistrar 
of Porrest countr, Missis!Jip,Pi, ar anyom acting in au.ch cape.city, to -furnish 
this cpplicant with e. certified coyy Of the registration test and or this e.ppl:t­
ce.nta e.nswors to this test within 25 days Of recei1>t of tlrls request. I took this 
test on ____ _..._ _________ __, 1964 . 

.Applicants Signature 
\' ,,, x.•• ~ 

Original e,r this request rec .. iv,.d _________ (d::te) 
Forrest County Registrar Signature --------------------

J • 




