Imperial County Registrar of Voters
Elections Working Group

Name:

Address:

Home Phone: Cell Phone:

Email Address:

Have you served on any former Election Working Group activity?
Yes No

Please provide information on your experience in elections:

Are you currently, or have you in the past, been elected to an office or been a
candidate for elected office in Imperial County?
Yes No

If yes, please list districts / office(s)?

Please send information to LinseyDale@co.imperial.ca.us
For further information, please contact Linsey Dale at (442) 265-1060.



mailto:LinseyDale@co.imperial.ca.us

	Name: 
	Address 1: 
	Address 2: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Yes: Off
	No: Off
	Please provide information on your experience in elections 1: 
	Please provide information on your experience in elections 2: 
	Please provide information on your experience in elections 3: 
	Please provide information on your experience in elections 4: 
	Please provide information on your experience in elections 5: 
	Please provide information on your experience in elections 6: 
	Please provide information on your experience in elections 7: 
	Yes_2: Off
	If yes please list districts  offices 1: 
	If yes please list districts  offices 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


