Name:

Mailing Address:

Poll Worker Survey

Home Address:

City

Voter Registration Number:

Social Security Number:

scC  Zip

or

Date of Birth

Telephone Number (H) (W)

Email Address

After training would you be willing to work in a precinct in your community other than the one
you are registered in? Yes [] No [

Do you have a preferred precinct?

Poll Worker Requirements:

1.

2.

3.

4.

Be a registered voter in Greenwood County or an adjoining county (Abbeville, Edgefield,
Laurens, McCormick, or Saluda Counties);

OR be aged 16 or 17. (Sixteen and seventeen year olds are compensated at the same pay
rate as adults.)

Attend a Poll Manager Training Class before EACH election. You can take the training
online instead if you prefer. Classes are approximately 2 hours in length.

Be willing and able to work the ENTIRE Election Day, from approximately 6:30 AM
until approximately 7:30 PM.

Do you meet these requirements? Yes ] No [

What Type of Training Best Suits Your Schedule? In Person 1 Online []

Signature: Date:




Tentative Schedule of Elections for 2013-2014

Please check which elections you would be able to work:

[]

O

School Board 51 and 52 Trustee Elections May 14, 2013
Ninety Six Municipal Election November 5, 2013
School Board 51 and 52 Trustee Election May 13, 2014
Primary Elections June 10, 2014

Primary Runoff Elections June 24, 2014

General Election November 4, 2014

Special Elections (TDB)
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Personal Allowances Worksheet fl{mpiu'yuur mmrd&}

A Enter *1" for yourself if no one alsa can cleim you &s a dependent .
= Yiou are single and have only one job; or

B Enlar“'1“i‘f:[ = ¥iou are married, hawe only one job, and your spouse does not work; or ] .. . B
= Your wages from a second job or your spousa's wages jor the fotal of both) are $1,500 or less.

A

¢ Enter ™" for your spousa. But, you may chooss to enter “-0-" rfynusremumduﬂlnmarﬁaawhgqnmum
than one job. [Entering “-0-" may help you awoid having too Rtle tax withheld) .
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= ]

(Mote. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for detaila.)
G Child Tax Credit (including additional child tax credit) See Pub. 872, Child Tax Credit, for more information.
= If your total income will be bess than $81,000 ($80,000 if marrad), enter “2” for sach eligible child; then bess *17 if you have three o
saven eligible children or less "2” ¥ you hawe eight or more eligible children.
= If your total income will ba between $81,000 and $84,000 ($90,000 and $118,000 F mamed), enter *1” foreach dligblechid . . . G
H  Addlines A through G and anter fotal here. (Mote. This may be different from the number of axempbions you claim on your tax retum ) = H
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= If nelther of the above sttualions appiles, stop here end enter the number from line H on Ine 5 of Form W-4 below.

Form W"q
Il Pt S

Separate here and give Form W-4 to your employer. Keep the top part for your records.
Employee’s Withholding Allowance Certlflcate

¥ Whothar you are eniftied o claim @ cortain numbar of allowanoos or
subijert to reviow by the IRE. Your employer may be required 1o sand o copy of this form to tha IRS.
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4 I your kast nams diffens from that shown on your soclal seourty card,
ohack hers. You must call 1-800-772-1243 for o repleoemant card. ™ D

&  Total number of alowances you are claiming from line H above or from the applicable workshest on page 2) 5
Additional emount, if any, you want withheld from each paycheck . .
T Inh:mwnpmnfrmwrﬂhddmgfurzuiz,uﬂlmﬁfrmImeathoﬂmfﬂ'lafulnmngmﬂm'ﬂformmn
= Last year | had a right to a refund of all federal income tax withheld becauss | had no tax liability, amd
= This year | expect a refund of all federal ncome tax withheld becauss | expact to have no tax Eability.

If you mest both conditions, write “Exempt™ hare .
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