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« Represent your community
« Support democracy
« Help voters
- Be a part of Election Day

Apply online @ LAVOTE.GOV
or call: (800) 815-2666 Option 7
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Election Volunteer Application

Please print clearly

Legal Name: First Middle Initial Last

Home Address: City: Zip Code:
Mailing Address (If different from home address): City: Zip Code:
Work Address: City: Zip Code:
Home Phone: Cell Phone or Alternate Phone:

E-mail:

Date of Birth: Month: ____ Day:____ Year:__ __

Have you served as an Election Volunteer (Pollworker)? Yes _~ No__

Do you speak and understand a language(s) other than English? No_____ Yes ______If yes, which language(s)?

Do you have transportation? Yes___ No______

How far are you willing to travel? (Please select) |:| Up to 5 miles |:| 5to 10 miles |:| 10 to 20 miles |:| 20+ miles

Please check if you are willing to volunteer in any of these areas, if not, we still need your help. (Please check)
|:| Bell Gardens |:| El Monte |:| Los Angeles |:| Redondo Beach |:| Torrance
|:| Calabasas |:| El Segundo |:| Paramount |:| San Fernando |:| Venice
|:| Carson |:| Encino |:| Pasadena |:| Santa Monica |:| West Covina
|:| Compton |:| Inglewood |:| Pico Rivera |:| Sun Valley |:| Woodland Hills
|:| Diamond Bar |:| La Puente |:| Rancho Palos Verdes |:| Sylmar

| am at least 18 years or older. Yes No

| certify that | am a Registered Voter in California or a Legal Permanent Resident of the United States (Green Card Holder).

I am available to volunteer from 6:00 a.m. - 9:30 p.m. on Election Day. Yes No

Volunteer Election Workers must comply with legal restrictions imposed upon them including, but not limited to, restraining orders,
restrictions imposed on registered sex offenders, or any other prohibitions or limitations on their presence at voting locations and
must notify the County immediately if they are prohibited from serving at their assigned voting location.

| certify under penalty of perjury that all of the information in my application is true and correct and that any misrepresentation or false information will be cause for immediate

termination from the County Election Worker Program. By affixing my signature below, | acknowledge that | have read and understand, and agree to comply with all of the above
conditions and restrictions.

Signature: Date:

Mail completed application to: For RR/CC office use only:

Los Angeles County Registrar Recorder/County Clerk Voter #ID: Supervisorial District:
12400 Imperial Hwy

Pollworker Services Section Room 6211
Norwalk, CA 90650 Assigned Precinct: Date:

Home Precinct:

Questions? Call (800) 815-2666 Option 7 04/2023





