Madison County, Mississippi
Poll Worker Training

$24.00

The information shown below will be used for payment to you as a poll worker Please provide the
information requested below.

' Poll Worker Information
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Are you an employee of Madison County? Yes No

By m7gnature I certify that the above information is correct.
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Poll Worker Signat e/Date Phone Number Email Address (Optional) “ COun

lﬁr-:emjfy that the above poll worker is eligible to work and receive payment.

By my sighature, | certify that the above person has tramed for the November 2024 election.
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Madison County, Mississippi
Poll Worker Information

The information shown below Wl" be used for payment to you as a poll worker. Please provide the
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. By my signature, | certify that the above person has trained for the 2038 eléctions.
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