ELECTIQNS

Newfoundland
Labrador
APPLICATION FORM

ENUMERATION WORKER
oooooooooooooooPLEASEPRINT-ooooooooooooooo

Name:

Civic Address:

Mailing Address:

(if different from civic address)

Telephone: (Home) (Work)

E-mail:

Have you worked in an Enumeration before? D NO D YES

If yes: WHEN

WHICH DISTRICT/S

WHICH POSITION/S

Brief employment history:

Please note: A person may not be appointed an enumerator who,
within 60 days before enumeration day:
(@) was in the service of a political party; or
(b) is employed by a political party or another person on behalf of or
in the interest of a political party.

Enumerators are required to take an oath.

Signature of Applicant Date of Application

All applications must be forwarded to Elections Newfoundland and Labrador by:
Mail: 39 Hallett Crescent, St. John's, NL A1B4C4  or  Fax: (709)729-0679
(lose of Applications: April 10th, 2007  5:00 p.m. (Newfoundland Time)

For further information: Email: oceo@gov.nl.ca or Telephone: 1-877-729-7987 (all areas)




