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Paid Election Worker: an individual employed by a candidate, party committee or political committee on an intermittent, 

temporary or irregular basis.  

 Date  
Worked 

Start  
Time 

End 
Time 

Description  
of Work 

Mileage 
(if applicable) 

Total Pay 
 

      

      

      

      

      

      

Oath and acknowledgement must be signed and form must be returned to committee before payment can be received. 

ALL PAYMENTS MUST BE MADE BY CHECK. 

Signature of Election Worker  ___________________________________________________  Date:  __________________ 

Social Security Number: (_______________________________ 

I swear or affirm that I: 

• have performed the services at the times listed above; 

• have agreed to the rate of pay listed; 

• understand that I may not accept more than what is permissible under W. Va. CSR §146-4-5 and §146-4-8 for all work 
as a temporary election worker in this election. 

Further, I understand that W. Va. CSR §146-4-5.3 requires me to provide my full Social Security Number.  I also      
understand that my Social Security Number will only be used in the case of a formal, confidential investigation.     
Otherwise, my Social Security Number will be redacted from any public disclosure of this form. 

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 a day. 


