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VOTING RECORD
PLEASE PRINT IN BLOCK LETTERS. Page __of __

ELECTORAL DISTRICT

VOTING OFFICER LAST NAME FIRST NAME

VOTING CLERK LAST NAME FIRST NAME

DATE (YYYY/MM/DD)

NO. | VOTER NAME SIGNATURE
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Page ___ of

NO. | VOTER NAME

SIGNATURE

The law requires that the voting book
contain an accurate record of all persons
who voted and that all documents be
properly completed.

Signature of Voting Officer

Signature of Voting Clerk




