
___________________________________________________________________________________________________
Name

_______________________________	 ________________________________________	 ___________________
Social Security Number	 Voter Registration Number	 Date of Birth

___________________________________________________________________________________________________
Street Address	A pt.#

_______________________________	 _______________________________________ 	 __________________
City	 State	 Zip Code

________________________________________________	 _ ________________________________________________
Home Phone Number	 Work Phone Number

________________________________________________	 _ ________________________________________________
Cellular Phone Number	E mail Address

❑ Y    ❑ N	�H ave you ever worked as a Poll worker  
in Miami-Dade County?____________________________________________________________

❑ Y    ❑ N	� Do you speak any other languages fluently? 
If yes specify_ ____________________________________________________________________

❑ Y    ❑ N	 Do you have transportation?

❑ Y    ❑ N	�A re you a Miami-Dade County employee? 
Name the Department_____________________________________________________________

❑ Y    ❑ N	� Would you accept assignment to a precinct  
other than your own?

I CERTIFY THAT: I am now registered as a voter in Miami-Dade County.  I can read and write the English language, and my 
answers are correct, to the best of my knowledge and belief.

__________________________________________________________________________ 	 _______________________
Signature 	 Date	

Poll Worker Application
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