
Application for Consideration to Become a Precinct Election Official

Name: ___________________________________________________________

Address: _______________________________
          _______________________________

_______________________________
 
Daytime Phone: _______________                Evening Phone: _______________

Email: ___________________________________________________________

How are you registered? What elections would you like to work?

□ Republican □ Primary

□ Democrat □ General

□ No Party □ School

□ Other □ Municipal

□ Special

□ All
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