Bergen County Board of Elections

One Bergen County Plaza * Room 310 *® Hackensack, New Jersey 07601
Phone (201) 336-6230 * Fax (201) 336-6234

APPLICATION FOR APPOINTMENT | Tomnasiencd

For the Primary, General and School Board Elections

As a Member of District Board of Elections For Year of 20____
- Board Worker Assigned to

Ward __ District_
Date I hereby fill out the application for appointment as a Board Worker for the:
School Board Primary General Election
Name ' Age _ Sex
Addres§ ‘ Phone
Town Zip Social Security # - -
- Do you speak another language? Spanish Korean Chinese Other
' ~A‘Will you travel to a surrounding town near where you live?
Have yﬁu ever been arrested or convicted of a crime? ___ Areyou a legal voter?
Are Srdliafafﬁliateq to v te as a Republican| _|Democrat || Undeclared__
Ii"{ave you ever véted éh‘y(;ur party Primary? ___ Have you ever worked as a Board Worker? ___ |

Application must be filled out as per N.J.S. TITLE 19.
In the evenl of my appointment to the District Board of Elections, I hereby agree to the rate of remuneration set down by the County
Board of Elections. In no instance will the remuneration for the Primary and General Election be lower than that prescribed by law.'i
also understand and agree that completion of this form and a training class, is not a guarantee of future employment with the Board of
flections beyond this calendar year (NJSA 19:6-8). I can be removed, replaced or not rehired with or without cause (NJSA 19:6-5).
swear that the above statements are true to the best of my knowledge and belief.

Oath of Office Member of District Board of Election
This Oath, when duly executed, shall be forthwith forwarded to the County Clerk, who is directed to file it in clerks office (R.S. 19:6-11)
State of New Jersey: County of Bergen:
L _ do solemnly swear that I will support the Constitution of the United States and the Constitution of the
State of New Jersey, and that I will faithfully discharge the duties of a member of the Board of Registry and Election for
Election District No: Ward in the City, Township, Village, or Borough of _
In the County of Bergen, according to the best of my ability.

Sworn and subscribed before me thisdayof _ _~ _ dayof AD.20__

Notary Signature Signature of Applicant
(The Bornugh Clerk or your hank can Notarize your signature)

To be completed by the Applicant
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