REQUEST FOR ELECTION ASSISTANCE

Ralph M. Mohr
Howard Johnson
COMMISSIONERS

ERIE COUNTY

BOARD OF ELECTIONS

Name of Organization Requesting Assistance Date of Election
Name of Contact Person Organization Mailing Address Hours the Polls will be Open
Contact Phone Number Contact E-mail Address

Address of Polling Site(s)

Please note: an AutoMARK machine will be included with all elections that request ballot scanners. ® 0

Will you require ballots printed for your election? If yes, how many? (number can be determined at a later date)

Will you require DS-300 ballot scanners for your election? If yes, how many?

Will you require Poll Books for the registered voters in your district? If yes, how many? (default 2 per 1,000 ballots)

Would you like a list of the Permanent Absentee Voters in your District? N/A

If yes, do you want this list printed on labels? (costs may apply) N/A

Will you need absentee ballots printed? If yes, how many?

Will you need early vote by mail ballots printed? If yes, how many?

Would you like a list of Certified Inspectors in/around your District? N/A

Would you like to request a training class on the DS-300 ballot scanners? N/A

Any other special requirements or assistance required? (please state below)

All candidate and proposal information that you would like included on ballot should be e-mailed to:
ElectionRequests@Erie.gov

Once your ballot has been created, an e-mail containing a ballot proof will be sent for final approval.

If you have any further questions or need assistance with your election, please contact the Board of Elections
at 716-858-8891 and ask for the Records Department.

Applications can be mailed or emailed. Emailed applications can be sent to ElectionRequests@Erie.gov
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