


Request for Payment
of
ELECTORAL BOARD COMPENSATION

It is requested that payment be made of the compensation indicated to each of the members of the local electoral board listed below.  The compensation being requested is for the following period:
· the month of ___________; or

· the months of:	
· March through June
			
· June through October
			
· November through December


	Board Office Held
	Social Security Number
	Pay to:
Name & Address of Member
	Authorized Compensation Requested

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



The amount requested for each member does not exceed the compensation authorized by the State Board of Elections as prescribed by law.


________________________
Signature of General Registrar

Date: ___________
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