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TOWN OF FREEPORT, MAINE

Office of the Town Clerk
30 Main Street

Freeport, ME  04032

(207) 865-4743 Ext 123  Fax (207) 865-0929

cwolfe@freeportmaine.com
ELECTION STAFF APPLICATION

If you are interested in serving as an Election Warden, Deputy Warden or Election Clerk, please fill out the information below.  If you are applying to serve as a Warden or Deputy Warden, your name will be submitted to the Town Council for consideration.  If you are applying to serve as an Election Clerk, your name will be submitted to the Chair of your political party for consideration, and then to the Town Council to confirm the appointment.

NAME _______________________________________________________________  DATE _____/_____/_____
RESIDENCE ADDRESS _______________________________________________________________________

MAILING ADDRESS (if different from above) _____________________________________________________

____________________________________________________________________________________________
HOME PHONE  ___________________________

CELL PHONE ___________________________
E-MAIL ADDRESS ___________________________________________________________________________
WHERE EMPLOYED __________________________________________________________________________

HOW LONG A RESIDENT OF FREEPORT? _______________________________________________________
PARTY ENROLLMENT:_________________________
I am interested in serving as:
 FORMCHECKBOX 
 Election Warden
 FORMCHECKBOX 
 Deputy Warden
 FORMCHECKBOX 
 Election Clerk

Please indicate any special qualifications or experience that you think may be helpful in your duties as an Election Warden or Election Clerk, or add any other comments you may have, if any:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature ____________________________________________________________________________________
Please return this form to:  Town Clerk Christine Wolfe, 30 Main St, Freeport ME 04032 or cwolfe@freeportmaine.com 
