BOARD MEMBERS

County of Dinwiddie EMMA RUFFIN
JAMES TALBOT
Electoral Board ANGELA MAYTON
APPLICATION TO SERVE AS AN OFFICER OF ELECTION
FIRST NAME MI LAST NAME
RESIDENCE ADDRESS CITY STATE | ZIP
MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
EMAIL ADDRESS PHONE NUMBER(S)
Are you a registered voter in Dinwiddie County? YES NO
If not, are you a registered voter in Virginia? YES NO

County/City:

Were you recommended by a political party? YES

If not, which party do you wish to represent? DEMOCRATIC REPUBLICAN

UNAFFILIATED

OTHER

NO

Are you an employee of an elected officer, deputy, or an employee of an elected

official? YES

NO

Are you willing to take the oath of office for the Officer of Election position at
appointment and before each election in which you serve? YES NO

Are you willing to work at a precinct other than your home precinct?

YES NO Ifyes, how far are you willing to travel

5 ML 10 ML ANY

Have you served as an Officer of Election in the Past?

Signature:

YES NO Ifyes, how long?

Date:

INTERNAL USE ONLY:

APPOINTMENT TERM

PRECINCT

CHIEF:
YES NO
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