METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

POLL OFFICIAL APPLICATION
http://www.nashville.gov/vote

ARE YOU A REGISTERED VOTER IN DAVIDSON COUNTY? A YES A NO
(Only registered voters are eligible to serve with one exception, 17 year old High School Students)
Voter Registration ID# Voting Precinct #

Are You Presently Employed By A Federal, State, County or Municipal Governmental Agency?

A NO A YES, IF YES YOU CANNOT WORK!
Political Affiliation: A Republican A Democrat A Other
C Be certain to mark your political affiliation. The application CANNO T be processed if left unmarked €

PLEASE BE AWARE THAT YOU ARE REQUIRED TO BE AT THE POLLING PRECINCT BY 6:00 A.M. AND REMAIN
THERE UNTIL THE OFFICER DISMISSES YOU AFTER THE POLLS CLOSE AT 7:00 PM. YOU MAY LEAVE WHEN THE
POLLING PLACE DUTIES ARE COMPLETE USUALLY 8:00 P.M.

PERSONAL INFORMATION

Name: Social Security #:
(As it appears on your Social Security card)
Address: Apt #
City: Zip Code:
Phone: (You MUST have a working phone.)
Additional Phone Numbers: Work: Cell
Do you have email you check regularly? A Yes A No

Email address:

Are you employed? A Yes A No Yes, Name of Employer
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Have you ever been convicted for violation of the law, other than minor traffic offenses? A Yes A No
Do you have reliable means of transportation to and from the polls? A Yes A No
Do you have computer experience? A Yes, what software A No

Why you are interested in becoming a poll official:

Signature ~ Date ~~

Metro Payroll Department REQUIRES the following documents!
(1) W-4 (attached) (2) 1-9 (attached) (3) A Copy of Your SOCIAL SECURITY CARD
4) A Copy of YOUR VALID TN DRIVERS LICENSE
YOU CANNOT WORK UNLESS THE ABOVE ARE PROVIDED

Mail to: Davidson County Election Commission, P.O. Box 650, Nashville, Tennessee, 37202, or Fax to: 615-
862-8810. Call 615-862-8804 or 615-862-8947 with any questions.




INSTRUCTIONS, PLEASE READ CAREFULLY

. Taxes are NOT withheld unless you earn $1,500.00 working for the
Election Commission in a single calendar year.

. When you exceed $1499.00, taxes are held retroactively for the entire

year.

. This 1S reportable income and your responsibility to keep up with and

report .

. W-2s will NOT be issued UNLESS you exceed $600.00 in this calendar

year.

. If you mark Exempt on line 7 on the W -4, you must not enter any other

numbers.

. Be certain to date and sign the form s.

. The W-4 (below) must be submitted and completed along with the

Form 1 -9, Eligibility Verification

. Also include a clear, legible copy

of your SOCIAL SECURITY CARD AND a copy of your

VALID TN DRIVERS LICENSE

Your application will not be processedgithout these
documents.
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w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074 \
Form
Department of the Treasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 2
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initial Last name 2 Your social security number

Home address (number and street or rural route)

3 D Single D Married [:I Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P [:|

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . 6|$
7 I claim exemption from withholding for 2012, and | certify that | meet both of the foilowmg condmons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

2]

If you meet both conditions, write “Exempt” here .

> [7]

Under penalties of perjury, | declare that | have examined this cer‘uflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer identification number (EIN)




