POLL WORKER/ELECTION OFFICER

APPLICATION
(Please print neatly)
NAME:
SSN: BIRTH DATE:

(required for payment)

ADDRESS:

CITY, STATE & ZIP:

MAILING ADDRESS (if different from above):

HOME PHONE: WORK PHONE:

CELL PHONE:

e-mail:

| am interested in working (you may choose to work all three elections):
PRESIDENTIAL PRIMARY: TUESDAY, APRIL 26, 2016
STATE PRIMARY ELECTION: TUESDAY, SEPTEMBER 13, 2016

GENERAL ELECTION: TUESDAY, NOVEMBER 8, 2016

Signature

E-MAILTHE THE SIGNED AND COMPLETED FORM TO: wayne.osborn@state.de.us

OR MAIL FORM TO:

ATTN: WAYNE OSBORN

ELECTION OFFICER ASSIGNMENTS

DEPARTMENT OF ELECTIONS SUSSEX COUNTY OFFICE
119 N RACE ST

GEORGETOWN, DE 19947
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