
Precinct Election Official (PEO) 

Application & Information Sheet 

Return Completed Form to: Board of Elections, 4700 Smith Rd, Cincinnati, OH 45212    Or Fax to: (513) 744-9038 

Questions? Call (513) 632-7041 or 632-7042 

PEO APP rev  3/17/21

Name: ____________________________________________________________________________ 

Address:   ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  Do you use a different Mailing Address or PO Box?   ___ Yes    ___ No 

  If Yes, Mailing Address or PO Box:_______________________________________________ 

 _______________________________________________ 

Email Address:   ___________________________________________@ _________________ . _______ 

Phone Numbers:   Home ___________________________________________ 

  Work ___________________________________________ 

  Cell ___________________________________________ 

Transportation:   ___ Car    ___ Bus 

Political Party Preference (choose one): ___ Democratic ___ Republican ___ No Preference 

Voting Location Manager (VLM): Pick up the supplies for the election on the Saturday before election day at location near 

the polling place; coordinate all activities at the polling place at the Organizational Meeting and throughout Election Day; 

report any problems to the Board of Elections; return the ballots and supplies to the Ballot Drop Off Location. 

Voting Location Deputy (VLD): May pick up the supplies for the election on the Saturday before election day, will assist 

the VLM with responsibilities and procedures at the polling place; may accompany the VLM, in the same car, to the Ballot 

Drop Off location. 

Precinct Election Official (PEO): Participate in all activities at the Organizational Meeting and on Election Day, assist the 

VLM and instruct each voter about the voting procedures at the polling place. 

Will you serve as Voting Location Manager, if needed?    ___ Yes    ___ No (You must have independent transportation) 

Will you serve as Voting Location Deputy, if needed?  ___ Yes    ___ No (You must have independent transportation) 

Are you willing to serve at a precinct other than your home precinct? ___ Yes    ___ No 

Are you willing to serve at a precinct in a nearby community? ___ Yes    ___ No 

  ___  Check here if you are currently an employee of the Hamilton County government? 

BY SIGNING THIS FORM, I HEREBY STATE THAT I HAVE NEVER BEEN CONVICTED OF A FELONY, 

OR THAT MY CONVICTION HAS BEEN REVERSED, EXPUNGED, OR PARDONED 

X ______________________________________________________   _______________

    SIGNATURE                          DATE 

Sign-Up Type (choose one):     Partner in Democracy        DeVoted to Service

Which Election do you wish to work? (Check one or both):       Primary           General

       Regular Poll Worker (PEO)              Youth at the Booth (YATB)          

E     CLE with the BOE (Attorneys)*  *Ohio Attorney Registration Number:
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