ROCKIL.AND COUNTY BOARD OF ELECTIONS

11 NEW HEMPSTEAD ROAD
NEW CITY, N.Y. 10956
(845) 638-5172
C Fax. (845) 638-5196
ANN MARIE KELLY JOAN M. SILVESTRI
Comrnissioner ) Commissioner
KATHLEEN M. PIETANZA RUTH A VEZZETT!
Deputy Commissioner . ] . Deputy Comunissioner
ELECTION INSPECTOR APPLICATION
PLEASE PRINT LEGIBLY OR TYPE '
START DATE:
1. NAME*:
Last First Middle Initial

2. HOME ADDRESS*; ~ 3. MAILING ADDRESS*:
Street Address Street Address
Town/City V State Zip Code . - Town/City . State | Zip Code
4. TELEPHONE: 5. SOCIAL SECURITY No.*:

(AreaCode)  Telephone Number

6. DATE OF BIRTH*:

7. Have you ever worked for the County of Rockland in other than an Election Inspector position?

B0 Yes O No If Yes, Please indicate Position
Dates of Service

(*NOTE: INCORRECT OR ILLEGTBLE INFORMATION IN THESE AREAS WILL DELAY PAYMENT FOR WORxPﬂaFom.ED)
%
NOTICE: : '

*  Asan election worker paid by the County of Rockiand, you will be considered a paid volunteer.
As such, you are not entitled and shall not receive any other employment benefit,

. If any incident involving bodily injury or property damages occurs during the course of your services to the
Board of Elections, you must report it to the Board immediately.
. Pursuant to IRS Code reporting requirements:

+ Election workers eamning in excess of $600 must have those earnings reported on a W-2 form.
+ Election workers earning less than $1,300 are exempt from FICA (Social Security and Medicare) withholdings
+ Election workers earning $1,300 or more are subject to FICA (Social Security and Medicare) withholdings

on the entire amount of earnings. ' ‘

ACKNOWLEDGED BY: . VERIFICATION: O Information on this application matches W-4

Signature of Applicant . Signature of Board of Elections Staff

Date , _ . . Date



