
POLL WATCHER APPOINTMENT REQUEST 
SUPERVISOR OF ELECTIONS • LEON COUNTY 

 
 

TODAY’S DATE:  _________________________   

CHECK THE ELECTION FOR WHICH YOU ARE REQUESTING THE POLL WATCHER APPOINTMENT: 

 Early Voting Presidential Pref. Primary Election 2012    Presidential Pref. Primary Election 2012   

 Early Voting Primary Election 2012             Primary Election 2012   

 Early Voting General Election 2012             General Election 2012 

 

NAME OF CANDIDATE OR POLITICAL PARTY:  ________________________________________ 
 
NAME OF INDIVIDUAL AUTHORIZED BY CANDIDATE OR POLITICAL PARTY REQUESTING POLL 
WATCHER APPOINTMENT _________________________________________________________ 
 
DAYTIME CONTACT PHONE __________________ CONTACT EMAIL _______________________ 
 

 I WISH TO ATTACH AN EXCEL SPREADSHEET WITH THE INFORMATION FOR THE 
REGISTERED VOTER TO BE DESIGNATED AS A POLL WATCHER  (please include the following 
information for the poll watcher to be assigned: voter name, registration number or DOB, mailing 
address, zip code, location assignment, assignment hours)     
 
OR 
 

 I WILL PROVIDE THE FOLLOWING INFORMATION FOR THE REGISTERED VOTER TO BE 
DESIGNATED AS A POLL WATCHER: 
 
NAME:   ________________________________________________________________________ 
(Please list name of voter as it appears on Voter Information Card) 
 
VOTER REGISTRATION NUMBER OR DATE OF BIRTH:  __________________________________ 
 
MAILING ADDRESS:  _____________________________________________________________ 
 
REQUESTED PRECINCT ASSIGNMENT OR EARLY VOTING LOCATION:    ____________________ 
 
ASSIGNED HOURS OF PARTICIPATION:  _____________________________________________ 
 

 PLEASE MAIL CREDENTIALS TO POLL WATCHER   or 
 

 PLEASE MAIL CREDENTIALS TO REQUESTER at _________________________________ 
       address  

X_________________________________________________________________ 
(Signature of Candidate or Authorized Representative of Candidate or Political Party)       
                                               
SUPERVISOR OF ELECTIONS OFFICE ONLY 
 
DATE: _______________ STAFF INITIALS: __________ 
CONFIRMED REGISTERED VOTER? ___ YES ___ NO 
LETTER OF AUTHORIZATION ON FILE FOR CANDIDATE OR POLITICAL PARTY? ___ YES ___ NO 
POLL WATCHER STATUS: APPROVED DENIED (STATE REASON IF DENIED) 

___________________________________________________________________________ 

 
AUTHORIZATION LETTER AND NAME BADGE DELIVERED TO:  __________________________ 


