For office i
r otiice use only Ward District __ Municipality

Hudson County Board of Elections
District Boardworker Appointment Application

Board Worker eligibility includes:

You must be registered to vote in Hudson County.
You must be at least 18 years of age.
You must have your own transportation to and from the polls.
All Board workers are encouraged to vote by Mail-in Ballot.

First Name Middle Initial Last Name Date of Birth
Address City State Zip
Home Telephone Cell Number Work Number

Address you are registered at if different from above

Party Affiliation:

Social Security Number

Are You Available To Work:

The School Board Election Yes__ No__
The Municipal Election Yes___ No__
The Primary Election Yes_ ~ No_
The General Election Yes_ ~ No_
Will work in another municipality Yes___~ No__

Supportive Service Questions:

Are you able to pick-up the supplies? Yes___ No_____
Are you able to return the supplies? Yes___ No_
Have you previously served as an election board worker in Hudson County? Yes___ No__
Are you Bilingual?  Language Yes__ No___

Applicant must read before signing:

This application, signed by the applicant under his or her oath, shall state: (1) the applicant’s name and address; (2) the
applicant’s age, if the applicant is less than 18 years of age; (3) the political party to which he or she belongs or, if the applicant
is not affiliated with a political party, the fact that the applicant is not so affiliated; (4) that the applicant is of good moral character
and has not been convicted of any crime involving moral turpitude; and (5) that the appliant possesses the following
qualifications: eyesight, with or without correction, sufficient to read nonpareil type; ability to read the English language readily;
ability to add and subtract figures correctly; ability to write legibly with reasonable facility; reasonable knowledge of the duties as
an election officer. N.J.S.A. 19:6-2b. | certify that the above answers and information are true and that this
application and signatures are in my own handwriting.

Applicant Signature Date




. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 23
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address Does your name match the
Personal name on your social security
ion card? If not, to ensure you get
Informatio City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
E] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e .

O

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Depandent Multiply th ber of oth dents by $500 $
and Other ultiply the number of other dependents by $5 e e
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 i$

Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.

This may include interest, dividends, and retirementincome . . . . . . . . |4(@)]|$
Other
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . . . . . . . . . . ... |4b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

s . o 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expircs 10/31/2022

» START HERE: Read Instructions carefully before completing this form. The instructions must be availabls, sither In paper or slectronlcally,
during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is illegal to discriminate against work-authorized individuals. Employsrs CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presentsd has a future expiration date may also constitute lllegal discrimination.

Seaction. 1. Employee‘information and Attestation {Employees.mustoomplete andslgn Sect!on 1 of Fonn -9 no latar’ i)
than.the. ﬂmt :day of emgloyment, but hot-befors: accepﬂng ajoboffer) '

Last Name (Family Nams) First Name (Given Nama) ' Middle Initial Olher Last Namss Used (if any)

Address (Street Number and Nams) Apt. Number | City or Town | State ZIP Code

Date of Birth (mm/dd/fyyyy) " Tu.s. social Security Number Employee's E-mall Address Employee's Talsphone Number

NENEERSEREE

| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following boxes):
[1 1. Acttizen of the United States

[:] 2. A noncitizen natlonal of the United States (See instructions)
[] 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

D 4. An alien authorized lo work  until (expiration date, If applicable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date fisld. (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9: mqﬁlm }fm;m
An Alien Registralion Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Counlry of Issuance:

Signature of Employae Today's Dale (mm/dd/yyyy)

z . Js : mployea; neorqpleﬂng Sectfon?'v)
I attest under ponalty of perjury, that I have asslsted ln the compleﬂon of Sectlon 1 of thls form and that to the best of my
knowledge the Informatlon is true and correct.

Signature of Preparer or Transiator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code




MM
LiSTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both ldentity and

Employment Authorization oR

LISTB LISTC
Documents that Establish Documants that Establish
Identity Employment Authorization
- AND

1.

U.S. Passport or U.S. Passport Card

2,

Permanent Resident Card or Alisn

Registration Recsipt Card (Form 1-551) V

. Foreign passport that contains a

temporary 1-651 stamp or temporary
I-651 printed notation on a machine-
readable Immigrant visa

" [1. Driver's license or ID card issued by a 1. A Sacial Security Account Number

Employment Authorization Document
that contains a photograph (Form
I-766)

State or outlying possession of the card, unless the card includes ane of
United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, height, eye
color, and address (2) VALID FOR WORK ONLY WITH
! INS AUTHORIZATION
/2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH

government agencies or antitles, DHS AUTHORIZATI
provided it contains a photograph or 4 EATION

information such as name, date of birth,| 2. Certification of report of birth Issued
gender, height, eye color, and address by the Department of State (Forms

For a nonimmigrant alien authorized
to work for a specific employer
becauss of his or her status:

a. Forsign passport; and

b. Form |-94 or Form I-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

DS-1350, FS-545, FS-240)

Nleja| > @

School ID card with a photograph
% Phologrep 3. Original or certified copy of birth
Voter's registration card certificate issued by a State,
— county, municipal authority, or
U.S. Military card or draft record territory of the United States
Military dependent's {D card bearing an officlal seal
U.S. Coast Guard Merchant Mariner 4. Native American tibal document
Card 5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document 8. Identification Card for Use of
9. Driver's license issued by a Canadian Resident Cltizen in the United

govemment authority States (Form 1-179)

Passpaort from the Federated States
of Micronssia (FSM) or the Republic
of the Marshall Islands (RM) with
Form 1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are | 7. Employment authorization

document issued by the
resent cume
unable t?l;te d ag o?led'o Ument Department of Homeland Security

10. Schaol record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the Instructions for more information about acceptable recelpts,

Form1-9 10/21/2019



