
 San Joaquin County  

 Employee Poll Worker Program  

  SIGNUP FORM   
 
Please print legibly & complete entire form 

I am a U.S. Citizen? Yes  No  I am registered to vote in San Joaquin County?  Yes  No  

Name: 

Home Address: Mailing Address: 

City: Zip Code: City: Zip Code: 

Home Phone: Alt Phone: 

Department Name and Location:  

Position Title / Classification:  

Office Phone: Office FAX: Office E-Mail: 

Can you speak and understand  
a language other than English? Yes No  

If Yes, What language? 

I am willing to travel (check all that apply)  

___ 1-5 miles from home ___ 5-10 miles from home ___ Anywhere I am needed 
I Prefer to serve in the area near  
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I Volunteer to work at a polling place and if accepted and placed, will do so on Election Day. 
 
 
Signature:  Date:   

Required 
Supervisor’s Name: Title: 

Supervisor’s Signature: 

Office Phone: E-Mail: 
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I authorize the above employee to participate in a Board of Supervisors approved program,  
as a County Employee Poll Worker on the following dates at a location as assigned by the 
San Joaquin County Registrar of Voters Office.                    

 
Supervisor’s Signature:  Date:   

To: Registrar of Voters Office, Precinct Operations 

By  Mail: PO Box 810, Stockton CA   95201 

By  FAX: (209) 468-9534 

By  E-Mail polls@sjgov.org 
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In Person: 212 N San Joaquin St, Stockton CA   95202 
 

For Elections Use Only: Home pct: Assigned pct: Date Placed: Initials:  
Comments: Position: (circle one) 

 

Field Inspector Inspector Clerk Translator 

ID #: 




