
ELECTION INSPECTOR APPLICATION

(NAME OF CITY, TOWNSHIP OR VILLAGE)

(Must be completed in your own handwriting in ink)

Full Name

Work Phone # ----------

Email Address _

_____________ Precinct # Ward # _

___________________ Length ofResidence in County _

Date ofBirth / /

Home Address

Home Phone #

o City
Registered in o Township ofo Village

County of

Political Party Affiliation (to be eligible for appointment you MUST check one);

o Republican Party 0 Democratic Party 0 Other Party _

Have you ever been convicted of a felony or election crime? DYes 0 No

Education Background (include highest grade completed or degrees held) _

Employment Background (include current or last place ofemployment and type or work performed)

Languages other than English that you speak (if any) _

Past experience as an election inspector, if any (include name ofjurisdiction) _

Do you have transportation? 0 Yes D No Will you work at any polling place? 0 Yes 0 No

I CERTIFY THAT I am not a member or a known active advocate* ofa political party other than the party
identified above. I FURTHER CERTIFY THAT the foregoing statements are true to the best ofmy knowledge and
belief.

Signature ofApplicant
Date -'/ -'/ _

* A "known active advocate" ofanother political party is defined to mean a person who I) is a delegate to the
convention or an officer ofanother party 2) is affiliated with another party through an elected or appointed
govermnent position or 3) has made documented public statements specifically supporting by name another
political party or its candidates in the same calendar year as the election at which the person will serve as an
inspector. "Documented public statements" means statements reported by the news media or written statements
with a clear and unambignous attribntion to the applicant.

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

Approved by State Director of Elections (Nov. 2009)



~Department ofHomeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09

Form 1-9, Employment
Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name: Last First Middle Initial Maiden Name

Address (Street Name and Number)

City State

Apt. #

lip Code

Date ofBirth (month/day/year)

Social Security #

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Employee's Signature

I attest, under penalty of perjury, that I am (check one ofthe following):

D A citizen or national ofthe United States

D A lawful permanent resident (Alien #) A

D An alien authorized to work until

(Alien # or Admission #)

Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and slgned ifSection llS prepared by a person other than the employee.) 1 attest, under
penalty ofperjury, that I have assisted in the completion ofthis form and that to the best ofmy Imowledge the information is true and COTTeet.

PrepacersfTmnsJator's Signature IPrint Name

Address (Street Name and Number, City, StIlte, Zip Code) Date (mo":th/daylyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse ofthis form, and record the title, number and
expiration date, if any, ofthe document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (ifany):

Document #:

Expiration Date (ifany):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and .to relate to the employee named, that the employee began employment on
(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signature ofEmployer or Authorized Representative IPrint Name

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)

Section 3. Updating and Reverification. To be completed and signed by employer.

Title

Date (month/day/year)

A. New Name (ifapplicable) B. Date of Rehire (month/day/year) (ifapplicable)

C. Ifemployee's previous grant ofwork authorization has expired, provide the infonnation below for the document that establishes current employment eligibility.

Document Title: Document#: Expiration Date (if any):

I attest, under pcnalty ofpcrjury, that to the best of my kuowledge, this employee is eligible to work in the United States, and if the employee prescnted
document(s), the document(s) I have examined appear to bc gcnuine and to rclate to the individual

Signature ofEmployer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 06/l6/08) N



IWhat Is the Filing Fee?

There is no associated filing fee for completing the Form 1-9.
This fann is not filed with users or any government agency.
The Form 1-9 must be retained by the employer and made
available for inspection by U.s. Government officials as
specified in the Privacy Act Notice below.

IUSeIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870­
3676. Individuals can also get USCIS fonns and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800­
375-5283 or visiting our internet website at www.uscis.gov.

IPhotocopying and Retaining the Form 1-9

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this fonn. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (I) year
after the date employment ends, whichever is later.

The Form 1-9 may be signed and retained electronically, as
authorized in Department ofHomeland Security regulations
at 8 CFR § 274a.2.

IPrivacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department ofLabor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

Submission ofthe information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Refonn and Control Act of 1986.

IPaperwork Reduction Act

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with infonnation. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. Ifyou have comments regarding the
accuracy ofthis burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.
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