
(Must be completed in your own handwriting in ink)                                                       Revised for 2004 elections

Name in Full__________________________________________ Date of Birth________________

Address________________________________________________ Phone No._______________
Street No.    Street Name Zip

Length of Residence in Township___________________________________________________

Registered in Precinct No._________ Political Party Affiliation: Republican ___ Democrat ___             
                                                                (Non-partisan status cannot be accepted) 
Have you ever been convicted of a felony or any type of crime? Yes__________No__________

Educational Qualifications_________________________________________________________

Election Board Experience (if any) Describe Duties:____________________________________
_______________________________________________________________________________

Where? (name of community)_________________ Number of elections worked?____________ 

Place of Employment_____________________________________________________________

Type of Work (Describe)____________________________________________________
_______________________________________________________________________________

Give a local reference: NAME_______________________________________________________
                                       ADDRESS____________________________________________________ 

                                                                                                                                
NOTE: You may be assigned to a precinct other than the one where you are registered.  If you are not interested 

in working under this condition, please do not return this form.  It is also important that you have your 
own transportation.

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

____________________________________________________________________________     DATE ________________________________
                                                     Signature of Applicant

* A “known active advocate” of another political party is defined to mean a person who 1) is a delegate to the convention or an officer of another party 
2) is affiliated with another party through an elected or appointed government 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 election inspector.  “Documented public
statements” means statements reported by the news media or written statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

Return form to: WEST BLOOMFIELD TOWNSHIP CLERK’S OFFICE
          4550 Walnut Lake Road, P.O. Box 250130

West Bloomfield, MI 48325-0130
248-451-4848


