
Deliver original to your Municipal Office.  Include a copy in your caucus kit.   

Election Clerk’s Report 
 
 

            Municipality:   __________________________________________  County:  __________________________________ 
 
 
Dated:  ______________________ 
 
Please PRINT the names of those nominated to work as Election Clerks for your Municipality 
 
 

NAME MAILING ADDRESS EMAIL ADDRESS DAYTIME PHONE 

    

    

    

    

    

    

    

 


