APPLICATION TOWORK AT THE POLLS

REQUIREMENTS: Yes No

1. Areyou aregistered voter in Rhode Island? O O
2. Areyou able to read the Constitution of the state in English? O
0o O

3. Are you able to write your own name?

If you answered "No" to any of the questions above, you cannotserve as a poll worker. See the
application cover sheet for important information about other requirements and restrictions.
Contact yourlocal Board of Canvassers for additional information,

FirstName Middle Initial LastName
“fResidence Address— ———  — - ~CityfTown — — ———  Zip—

Mailing Address (if different) City/Town Zip

Date of Birth (MM/DDNYYY} PhoneNumber E-mail Address

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

[ Iwarden /Moderator (Overall responsibility of the poll) 1 Yes [ no
1 Clerk (Responsible for Ballots and paperwork) Are you a municipal employee
L ves L No

d Supervisor (Responsible forvoter sign-in)

L] Greeter {Directs voters to proper line or poll)

Can you speak Spanish or other languages

Clyes DNO Other

ppp L[l Primary 1 General [

Check all that apply

{ hereby swear and affirm that | 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 wrpitude or
Wwhich constitutes a violation of any of the election or caucus laws of this or any other state. I am nota
candidate for public office in this election. | understand that my appointment as an election official may be
dependentonmesuccessfully passingatestbased onmaterial presentedinatraining class.

Signature of Applicant Date

DO NOT WRITE IN THIS SPACE (OFFICIAL USE ONLY)

Party: DEM - REB - UNA PW-23/2020

SUBMIT THIS FORM TO YOUR L.OCAL BOARD OF CANVASSERS



EWMIPLOYEE INFORMATION

PLEASE PRINT
fost Nome . FirstNome | MidZE Nome
Address
ity . » . Sigie - - Zip
Telephone# Sociaf Security Number

Date of Eirih

Emergency Contack _ Emergency Contact’s phone number




W= | Request for Taxpayer

Give Form o the

form . rn s , ; g =
Rev. Octaber 2018) ldentification Number and Certification requester. Do not
Department of the Treasury . . . o send 16 the IRS.
Internal Revenus Service P Go to wwwiirs.gov/FormW9 for instructions and the latest information,
1 Name {as shown.on your income tax returm), Narna'is required on this line; do not ieave this line blarile,
2 Business name/disregarded entity neme. if differarit-from above
ﬁ' 3 Check appropriate Box for faderal tax classiication of the parson whose name is entered an lise 1. Check only one of the | 4 Exempﬂcns {codes apply onlyto
ot following seven boxss. . . certaln entities, not individuals; see
a ) instructions on page 3
51 [ individualiscle proprister or [ ¢ comoration 1 s.corparation [ Partnersiip E] Trustestate
¢ & single-membarilc - ’ Exempt payes code if any)
&8
E= g [3 Limited lizbifity compary, Enter the lax classification {G=C cdrporation, $=8 corporstion, P=Partnership)
_**E*g*“‘““'—Mmmmeﬁme%mﬂWefmmewfmmglmember—wneﬂ-unmat.zhscisn,E*emumm -FATCAzepRAng e
= LLC f the LLC is cizesified as a singla-meniber LLG that is disregarded from the.owner unlass ihe owner of the LLC is e [ ary)
= another LLC that is oot disregarded from the' cwner-for U8, federal tax purposes. Otherwise, a single-member LLC that eotie {f ary)
o s dlsregarc%ed from the ownershould. check the appropriate Box for ihs tax classiication of its dwnet.
D Other (see:nsl‘rucilons)l‘- {Aopfies fo accovnts mantshed ozl the LLS.

See Speqific'lns

6. City, state, and ZIP code_

5. Address [number, strest, and &pt. or sulte no,) Ses.instructions. Requester's name and address [opticnal)

7 Lst-account nuimber(s) here foptional)

backir

résidéent alien, gole propnetor of dxsregarded srtity, See the instructions for Part |, iater. Fc:r olner
entitles, it is your employer Jaentifieationnumber (E}N) [ you do not have anumber, see How tugeta |
TIN, later. -OF
iFthe account fs in'more tham:one name, see: the instrugtions for ing 1. Also see Whar Name anif Employer identfication pumbsr
Number To Give the Requester for guidelines on whose number 16 enter, ] ;

Noile:

Under

1, The number shown on this form is my corect taxpayer identification number {or | ain wailing fora nusaber to be issued to me); ang

2. tam not subject to backup. withhalding because: {8 | am éxempt from backup withholding, or (8] | have not been notified by the Interfidl Revenué
Servies (RS) that Fam sublect to backup withholding 8s a result'of a faflure:to report all iriterest or dividends, or {c} the IRS has notified rie that lam

no langer subject to backup swithholding; and
3. 1am & U.8, citizen-or gther U.8. person {defined below); and

4, The

Enter ¥

Taxpayer ldent;f’ catlon Nurnber {TIN}

r TIN i the appmpna’ce Bax THe TIN provided mustrnatch the name, glven on line 110 avold Socidl security numiber ’ ]

p.withhiolding. For individuals, thisis “generally your social securrty number (S5N). However, fora

|

Certlfication

paﬁaltles of perjury, | certify that:

FATCA cadels) entered onrthis form §F any} indicating ihat | am exempt from FATGA reporting is cofrect.

Certification instructions. You must crose.out ftlem 2 aboye i you have been notifiad by-the IRS thiat you are curréntly subject to backup withholding betause
you hayg falted to.reporl alj interest and dividends on your tax retum. For real siatg transagtions, ftem 2 does not apply, For morigage interest paid,
sequisition or abandonment of setured praperty, cancellafion of debt, contributions to an individual retirement arrangement (RA), and ganerally, bayments
other thartinterest and o wdends you-afe not required fo- 5|gn f.he certlf Ca’(ien, but you musl provide your ccrrec’e TIN. See the instruttions for Part 1, latér,

Sign Sighature of ,
Here .S person> _ Daie b

& Forih 1099-DIV (dividends, including those from stptls or mutual
General Instructions - o fur]
Sactlon references are.to the Internal Revenue Code tnlsssiotheryise s Form 1099-MISC-arious types of inctrms, prizes, avards, oF gross
nated. _ o proceeds)
Futtre developments: Forthe: I;ta_st infarination aboll deve(opments & Form 1099-B {stock o mutudl fund sales and certain other

relatad to Form W-5.ar
after they were pubhshe 1,

Purpose of Form

‘ransastions: by brokers)

An individual or entity {Form W-8 féquiester) wio is equired fo file'an » Form 1098 home merigage interes?),
information return with the 1RS must shtain your correct taxpayer 1B898-T (tuiticn)

idantification murber (T Which may Be yoir Socis] security mmmiber * Form 109%-C {cancelad deb)

(SN, individual. taxpayer idenitification Aumbar (TN, adoptioh ) )

taxpayer |den‘cif|catlor; number fATEN}, or amp onar {dentification nuiber -
(EIN), to report oh an Information fetum the arhount paid td you, orother

amount re;acrtable onah infomation Feturn, Exampleés of information allen), to, provide your correct TiN,

returms include, but ars ndtlimited to, the following,
= Form 1098-INT {interast €arhed or pald).

latar,:

*# Forin 1089:8 (proceeds from real estaie transactions}
* Form1099-K {merchant card and third party netwark transactions)

1008-E {student loan interest),

* Form 1098-A (acquisition or.abandonment of secured property)
Use Form W-8.only If you are 2 U.S. person {including a resident

i you do pot refutny Form W-8 to the requester with a TIN, you might
be.subjiact to backup withhalding. See Whiatis backup withholding,

Cal. No. 10251X

Ferm W-& {Rev. 10-2018)



Dapartment of Labor and Training
RHODE ISLAND

State of Rhode lsland, Department of Labor and Training, Division of Workers' Compensation
P.Q. Box 20190, Cranston, Ri 02920-0842
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 employaes? Yes [} No m
2. Do you have sub-contractors? Yes D No E
3. Do you have General Liability insurance? Yes 1 nNe £
4. Do you have Workers' Compensation Insurance? Yes E:I No m

| declare that | am an independent contractor pursuant to RIGL §28-29-17.1 and, therefors, | 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 Enity: Federal 1D # (f known):
Address:
City/St/Zip: Telephone:

A hiring entity that knowingly conspires with or coerces an employee o 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 Contrasctors and confirmation of filings, visit the Division of

Workers’ Compensation website at www dit.ri.goviwe. Confirmation of filings are also mailled to
both the independent contractor and the hiring entity.



