Registrar.

Election Official Application

Please Print Legibly & Complete Entire Form

lam a U.S. Citizen: O Yes (O No If No, Are you a Legal Permanent Resident of the U.S.? (O ves (O No

| am registered to vote in San Joaquin County: (O Yes (0 No

Name:

Address:

City: Zip Code:

Mailing Address:

City: Zip Code:

Home Phone: Alt. Phone:

Work Phone: Cell Phone:

SSN: E-Mail:

Date of Birth: Parent Signature under 19

| am a County Employee: Oves O no If Yes — What Department:
| am a Student: O Yes O No If Yes — School:
Multilingual: Oves O No If Yes — What Language:
Do you have a vehicle: OYes (ONo

| am willing to travel: [ Jrsmies [ ]s1omies [ ] Anywherelam Needed
| prefer to serve in the area near: [ ] stockton [ ] Manteca [ Jrodi [ ] racy [ ]tathrop [ ] Ripon [ ] Escaton [ ] Lockeford

| am willing to use my home or business as a polling place: (O Yes O No

| volunteer to work at a polling place and if | am accepted and placed, | will do so on Election day.
| understand that Election day hours are approximately from 6:00 am to 10:00 pm.

Signature: Date:
To: Registrar of Voters Office, Precinct Operations
By Mail: PO Box 810, Stockton, CA 95201
By FAX: (209) 468-9534
By Email: polls@sjgov.org

In Person: 44 N. San Joaquin St, Suite 350, Stockton, CA 95202

For Elections Use Only:

Voter ID: Home Precinct: Initials: vML D

Position: Field Inspector / Inspector / Clerk / Student EO ID # Scanned l:,

SJC Greatness grows here.
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