
 
 
 
 

PRECINCT OFFICER APPLICATION 
 

COMPLETE THIS FORM AND MAIL IT TO: 
 

SUTTER COUNTY REGISTRAR OF VOTERS 
1435 Veterans Memorial Circle 

Yuba City, CA 95993 
(530) 822-7122 

 
 
 

Full Name_______________________________________________________________ 
 
Address________________________________________________________________ 
          
              _________________________________________________________________ 
 
Date of Birth________________________SS#_________________________________ 
 
Phone # Day____________________________Evening__________________________ 
 
Do you speak any languages other than English?______________________________ 
 
If so, what language?_____________________________________________________ 
 
Have you worked as an Election Officer before?______________________________ 
 
Have you worked as an Inspector before?____________________________________ 
 
Are you willing to work out of you area?_____________________________________ 
 
Are you registered to vote?________________________________________________ 
 
 
 
 
Date__________________Signature_________________________________________ 
 


