	
	Officer of Election Response to Notice of Appointment
Please return completed form to the Electoral Board 




TO:  Electoral Board of the City/County of ________ 

I, 	 ,
	PLEASE PRINT YOUR NAME
· do not accept appointment as an Officer of Election.  (Please sign and return without completing rest of form).

· do accept appointment as an Officer of Election and agree as follows.

		do		do not
understand that if a dual primary will be held in my county or city that all officers of election serving at the primary are required to attend the training session on dual primary procedures, and that failure to attend any such training may render me ineligible to serve at the primary election.

		do		do not
	hold any elected office, whether paid or unpaid, under the government of the United States, the Commonwealth of Virginia, or any Virginia county, city or town; and	

		am		am not
	the deputy or the employee of an elected official.

Select as many as apply:

· I agree to represent the Democratic Party.

· I agree to represent the Republican Party.  

· I do accept appointment as a Non-partisan Officer of Election.  I further acknowledge that as a non-partisan Officer I may not serve as Chief or Assistant Chief.	

· I also agree to represent either the Republican or Democratic Party when so needed at the polls.
								
						SIGNATURE

									
						ADDRESS

									
						CITY/TOWN			ZIP

											
	DATE SIGNED				TELEPHONE NUMBER
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