
APPLICATION TO WORK AT THE POLLS 

REQUIREMENTS: 

1 . Are you a registered voter in Rhode Island? 

2. Are you able to read the Constitution of the state in English? 

3. Are you able to write your own name? 

Yes No 

D D 
D D 
D D 

If you answered "No" to any of the questions above, you cannot serve as a poll worker. See the 
application cover sheet for important information about other requirements and restrictions. 
Contact your local Board of Canvassers for additional information. 

First Name Middle Initial Last Name 

·Residence Address . · Cityj'fown Zip ~ 

Mailing Address (if different) City/Town Zip 

Date of Birth (MM/DDNYYY) Phone Number E-mail Address 

OPTIONAL: Please check the position you are interested in: Have you ever worked the polls 

D Warden/Moderator (Overall responsibility of the poll) DYes DNa 

D Clerk (Responsible for Ballots and paperwork) 
Are you a municipal employee 
Dves DNa 

D Supervisor (Responsible forvoter sign-in) 
Can you speak Spanish or other languages 

D Greeter (Directs voters to proper line or poll) 
DYes DNa Other 

PPP D Primary D General D 

Check all that apply 

I hereby swear and affirm that I have not been convicted, found guilty, pleaded guilty or nolo contendere, or 
placed on a deferred or suspended sentence, or on probation, for any crime which involves moral turpitude or 
which constitutes a violation of any of the election or caucus laws of this or any other state. I am not a 
candidate for public office in this election. I understand that my appointment as an election official may be 
dependent on me successfully passing a test based on material presented ina training class. 

Signature of Applicant Date 

DO NOT WRITE IN THIS SPACE (OFFICIAL USE ONLY) 

Party: DEM - REB - UNA PW-2 3/2020 

SUBMIT THIS FORM TO YOUR LOCAL BOARD OF CANVASSERS 

-



EMPLOYEE lNFORMATION 

PLEASE PRiNT 

... 

Last Name RrstName' MiddfeName 

~-
1-c---::-:--~~-----~-------·---

Address 

-- _, __ . _______ ., ____ ______::__ _____ _ 

' CrLy State Zip 

------'------------------------

f--~----------
TE!ephone# 

,----
---------------~~-----~ 

Social Securlty Number. 

Date of Bir"JJ 

En1ergency Contact Emergency Contact'5 phone number 

, ____________________ ___J 



/ 

Fonn w ... g Request for Taxpayer 
Identification. Number and Certification 

Give Form to the 
requester. Do_ not 
S.end tb the IRS. 

the l_a~est 

~ 3 CheCk. appropriate bbX'for federal tax classifiCation of the person whose name is entered -on line 1. Qheck only one o-f t~e 4 E>;emplions {codlf':s.app!y only 'to 
certain entlties, hot hldividtiats; see 
instructions on page 3): · 

~ following Sfil_Ven _Qoxes. 

0 lndividual(so!e proprietor or 0 C CorporatiOn 0 S Corporation 0 Partnership 0 Trust/estate 
SinQ!e-in!!niber LLC Exempt payee code frf any) 

Limited liability company. Enter the tax·c!assiflcli:tio'n (C=C cOrporation, ~ corporation, P=Partnersllip),. ___ _ 

( I ti . ! 

code {if any) 

Note:_ If-the account is fn more.than-_on_e n~me, -se;e .. the lnstruR~iQJIS for"Une_1_. AlSo SE!€ What Natn~·and 
NUmber To Give the Requester for gL:J!de!tne_s ·on who)3e number-tO enter_._ 

l@ffl Cerlificat'ioh 
Under penalties d perjury, f _cerl:ity.th?t: 
1, The numb_er_shoWn on this fvrm is.-my correct t.:ix;pe;iyer 1dentffiCation number (or! am waiting for·a number to be_issu_ed to me}; and 
2.! am not subject to backu;:> withho!_ding_becquse: {a) 1 am exempt from .backup Vlfithhqlding, or {b) I h_ave not been notified by the lnterh<i.! Revem.ie· 

Service (JRS) that I :am subject to. backup \N'Ithhol_ding as a resuJt·of a faijure-to report all interest or dividends, or _(c) the IRS has notified me that !-am 
no longer subject to backup withholding; and 

3. 1 am a U.S. citizen-or other U.S. p-erson {defined below}; and 

4.The FATCA codels}·entered on this fprrn Ql any) inqi~;gtfng.ih_at I am exempt from FATCA reporti:ng is correct. 
Certification instructions; Yr:m must cross aut _item 2 ~boye-!Lyo_u have ~een_notified by the IRS that you are currelitly subject to backup withholding beCause 
youbaV~ tal!ed toJeport all.i_nterest and dividends on yourtax re~um. F9r r.e"!-1 eState -transaptions, item 2·does .not ?PPlY, For mortgage interest paid, 
acquislti_on o~ ~bandonmerit__-of .s_ecu~(j property, _cance!latl~;m of 9E!bt, C()ntrlbution_s to ?O_ ind!yiduat retire_rhent ;;mingement (IRA)~ and generally;.payments 
other tha,n-interest.and dividends, YPl.! ar~_not re_qufre_q,to-s_igo the_cer:Ut!~atlon, but You tnustprovi.de your correct TIN. See the instructions tor Pa1tll, later. 

Sigri 
Here 

Signature of 
l!.S. person)-

General Instructions 
Seci!on-re.feref.lces are to the:-"!lit~maf Reve·nu.e Q6de _wnl~ss.-othi;JWise 
noted. · 

Futur~ devel~p_rnents._ forth~r?t¢sd_(lfOrtnf\tlbh aboiit_deVe!~_p_ments 
rel?t~d to f1j~m W·~ -~J!d_ its i_~StruCtlOn~, stlch_-M !e~iSiatiC?n-:enacted 
after. the'y were published, go tb Wwyi.it;S.goV!FormW9. 

Purpose of Form 
An individual_ or entity (Form try-$ fulq\.ies_i~~)_ Who is required :to fi!e'-Sh 
inform~ti9n return~ith tM IHS-rnust 9.Ptaih your Corred tixp~yer 
identi_fiC~tion n·umber {TIN) Whigh ~_ay" be Y9~r soci3:! secUrity _hurriber 
(SSNl, individu~l. taxpayer l!;leri.tifiCation_ntlrnber(ITIN}, _a_ddptioh 
taxpayer iden._iitjCat.ipn number (A"JiN),_ or ernplciyer !dentifLCation· number 
(E!N}, to report qn a_n lf1fOf!Tl(>.tion retum the arhourlt_"paid to you, m'·other 
amOunt reportable on· ;an Information return. E>::amples of information 
retums include, but are nOt.lhnited to, the following. 

• Fot'ril 1 099-INT Qntei"est -earned or paid) 

Cal. No. 1023iX 

Date._. 

• FOrri.) 10~9-DIV (dividends, including· those-from sttiCks- 6r mutual 
furi_ds) 

• For:m 1099-MISC-(VariouS types Of incOme, prizes, awards, or grOss' 
prOceeds) 
• Fbrm 1 099~8 ·{stock or mutual fund Sales and certain Other 
transactions: by- brOkers) 

,; Fortn 1099-S {proceeds frOm real .estate transac_tions) 

• Form=-1099-K {merchant· card and third par:ty·networktransacfions) 

• _Forlll_l098._(h.ome mortgage lnter~st}, i098~E (student loan interest), 
1.0.98-T {tuition) 

• Form 109!;!-C-(canceled Qebt} 

• Form 1.099~A (acquisition -o[-aba.ndonment oJ S!;!o-ured prqpMyJ 

Us£3; Form W-9 only if yol,l are_~, u .. s: persqn (including a resident 
a:lien), to proVide your correct TIN. 

If you _do JJOt return Fo_fm W-,9 tO the recjuester'With a TIN, you might 
be.~qbfe.ct to D;!lckup with_hoicjing, S_ee wpat !s ba,CkuP Withhoiding, 
JBter. 



D I ... Department of Labor and Training .. I ~HODE ISLAND 

State of Rhode Island, Department of Labor and Training, Division of Workers' Compensation 
P.O. Box 20190, Cranston, Rl 02920-0942 

Phone (401) 462-8100 TDD (401) 462-8084 www.dlt.ri.gov 

NOTICE OF DESIGNATION AS INDEPENDENT CONTRACTOR PURSUANT TO RIGL §28·29·17,1 

When you sign this form, you are stating that you are an independent contractor and are not 
entitled to workers' compensation benefits from the Hiring Entity. This form is for workers' 
compensation purposes only and does not mean that you are considered an Independent 

Contractor according to the Internal Revenue Service or the Rl Division of Taxation 

Name: Doing Business As (if applicable): 

Address: --------------

City/St!Zip: ____________ _ 

Date of Birth:-------------

INDEPENDENT CONTRACTOR MUST ANSWER THE FOLLOWING 4 QUESTIONS: 

1. Do you have employees? Yes D No D 
2. Do you have sub-contractors? Yes D No D 
3. Do you have General Liability Insurance? Yes D No Cl 
4. Do you have Workers' Compensation Insurance? Yes D No C1 

I declare that I am an independent contractor pursuant to RIGL §28-29-17.1 and, therefore, I am not 
entitled to Workers' Compensation benefits for injuries sustained while working as an independent 
contractor for the hiring entity named below. This designation will remain in effect until a withdrawal 
of designation as independent contractor form is filed with the Department of Labor and Training. 

Hiring Entity: ------------------ Federa!ID #(if known): ______ _ 

Address: 

City/SUZip: -------------------- Telephone: ________ _ 

A hiring entity that knowingly conspires with or coerces an employee to misrepresent the employee's status 
as an independent contractor may be subject to criminal prosecution under RIGL §28-33-17.3. 

Independent Contractor Signature: Date: --------

For questions about Independent Contractors and confirmation of filings, visit the Division of 
Workers' Compensation website at www.sllt.rl.gov/wc. Confirmation of filings are also mailed to 
both the independent contractor and the hiring entity. 


