
CITY OF WEST ALLIS  -  APPLICATION FOR ELECTION OFFICIAL 
 

Name  ______________________________________________________________________  

 

Address  ____________________________________________________________________  

 

Home Phone:  _______-_______________            Work phone _______-_________________  

 

Occupation ______________________________ Social Security No. ___________________  

 

Election Position(s) of interest:  I prefer to be:  

□  Chief Inspector  □  Appointed   (Work every election in the same Ward) 

□  Alternate Chief Inspector  □  Alternate  (Work only when called in various Wards) 

□  Election Inspector       I can be called at the last minute.  □ Yes  □ No 

□  Special Voting Deputy   

 

I am willing to represent the following political party:  □ Democratic   □ Republican   □ Unaffiliated 

 

Have you ever served as an Election Official?  □ Yes   □ No      If yes, what election position, 

where, and when? ______________________________________________________________  

 

I certify that I am a U.S. citizen, at least 18 years of age and a resident of the City of West Allis.  

 

Signature ___________________________________ Date _____________________________  

 
Please return to City of West Allis Clerk/Treasurer’s Office, 7525 W. Greenfield Ave., West Allis, WI  53214 


