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ELECTION INSPECTOR APPLICATION 
 
(Please PRINT)  

Name in Full _________________________________________________________________________   
    (first)            (middle)    (last) 

Date of Birth _______/_______/_______                                         Registered in Precinct # ___________  

Address _____________________________________________________________________________      
    (Street Address)                                          (City)    (Zip) 

Home Phone (_______) ________ - ____________      Cell Phone (_______) ________ - ____________    

Email _____________________________________________   

Political Party Affiliation (State Election Law requires you MUST select a political party. Independent is NOT a party):  

 Republican       Democratic        Libertarian         US Taxpayers         Green         Natural Law 

Have you ever been convicted of a felony or election crime?  Yes  No 

Educational Background (include highest grade completed or degrees held):  

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Employment Background (include current or last place of employment and type of work performed):  

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Past experience as an election inspector, if any (include name of jurisdiction):  

____________________________________________________________________________________ 
 
Rate your computer experience:   None      Novice      Average      Above Average      Advanced 

I certify that I am not a member or a known active advocate* of a political party other than the party 
identified above.  I further certify that the foregoing statements are true to the best of my knowledge and 
belief.  

 

_____________________________________________________________  Date______/______/_____ 
Signature  

* A “known active advocate” of another political party is defined to mean a person who 1) is a delegate to the convention or an 
officer of another party 2) is affiliated with another party through an elected or appointed government position or 3) has made 
documented public statements specifically supporting by name another political party or its candidates in the same calendar year as 
the election at which the person will serve as an election inspector. “Documented public statements means statements reported by 
the news media or written statements with a clear and unambiguous attribution to the applicant  



5. Are you a new employee?

9. Employee's Signature

Home Address (No., Street, P.O. Box or Rural Route)

3. Type or Print Your First Name, Middle Initial and Last Name  

 

 

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

MI-W4
(Rev. 8-08)

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes 
from nonresident to resident. Read instructions below before completing this form.

Issued under P.A. 281 of 1967. 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not 
exceed the number to which I am entitled. If claiming exemption from withholding, I certify that I anticipate that I 
will not incur a Michigan income tax liability for this year.

 Date

 

 

11. Federal Employer Identification Number

Enter the number of personal and dependent exemptions you are claiming
Additional amount you want deducted from each pay
(if employer agrees)

6.
7.

8.

a.
b.
c.

EMPLOYEE:
If you fail or refuse to file this form, your
employer must withhold Michigan income tax
from your wages without allowance for any
exemptions. Keep a copy of this form for your
records.

INSTRUCTIONS TO EMPLOYER:
Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48908-5010.

$                   .00

 Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
10. Employer's Name, Address, Phone No. and Name of Contact Person

4. Driver License Number

6.

7.

A Michigan income tax liability is not expected this year.
Wages are exempt from withholding.  Explain: _______________________________________________________
Permanent home (domicile) is located in the following Renaissance Zone: _________________________________

Yes

No

If Yes, enter date of hire . . . . 

 

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect 
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax 
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist:  a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone.
Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more
information on Renaissance Zones call the Michigan Tele-Help
System, 1-800-827-4000. Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Visit the Treasury Web site at:
www.michigan.gov/businesstax

INSTRUCTIONS TO EMPLOYEE
You must submit a Michigan withholding exemption

certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire 
(mo/day/year).

Line 6: Personal and dependent exemptions. The total number 
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both 
employed, you both may not claim the same exemptions with
each of your employers.

1. Social Security Number 2. Date of Birth

City or Town State ZIP Code 

I claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):



 





EmploymentEligibilityVerification USCIS
FormI-9

DepartmentofHomelandSecurity OMBNo. 1615-0047
U.S. CitizenshipandImmigrationServices Expires03/31/2016

STARTHERE. Readinstructionscarefullybeforecompletingthisform. Theinstructionsmustbeavailableduringcompletionofthisform. 
ANTI-DISCRIMINATIONNOTICE: CANNOTItisillegaltodiscriminateagainstwork-authorizedindividuals. Employers specifywhich
document(s) theywillacceptfromanemployee. Therefusaltohireanindividualbecausethedocumentationpresentedhasafuture
expirationdatemayalsoconstituteillegaldiscrimination. 

Section1. EmployeeInformationandAttestation EmployeesmustcompleteandsignSection1ofFormI-9nolater
thanthefirstdayofemployment, butnotbeforeacceptingajoboffer.) 

LastName() FamilyNameMiddleInitialOtherNamesUsedFirstName( ifany) GivenName) 

Address( Apt.NumberCityorTownStateZipCodeStreetNumberandName) 

DateofBirthU.S. SocialSecurityNumbermm/dd/yyyy) E-mail AddressTelephone Number

Iamawarethatfederallawprovidesforimprisonmentand/orfinesforfalsestatementsoruseoffalsedocumentsin
connectionwiththecompletionofthisform. 

Iattest,underpenaltyofperjury,thatIam (checkoneofthefollowing): 
AcitizenoftheUnitedStates

AnoncitizennationaloftheUnitedStates(Seeinstructions) 

Alawfulpermanentresident (AlienRegistrationNumber/USCISNumber): 

Somealiensmaywrite"N/A"inthisfield. Analienauthorizedtoworkuntil(expirationdate, ifapplicable,mm/dd/yyyy) 
Seeinstructions) 

Foraliensauthorizedtowork, provideyourAlienRegistrationNumber/USCISNumberORFormI-94AdmissionNumber: 

1. AlienRegistrationNumber/USCISNumber: 
3-DBarcode

OR DoNotWriteinThisSpace
2. FormI-94AdmissionNumber: 

IfyouobtainedyouradmissionnumberfromCBPinconnectionwithyourarrivalintheUnited
States,includethefollowing: 

ForeignPassportNumber: 

CountryofIssuance: 

Somealiensmaywrite"N/A" ontheForeignPassportNumberandCountryofIssuancefields.(Seeinstructions) 

SignatureofEmployee: Datemm/dd/yyyy): 

Preparerand/orTranslatorCertificationTobecompletedandsignedifSection1ispreparedbyapersonotherthanthe
mployee.) e

Iattest,underpenaltyofperjury,thatIhaveassistedinthecompletionofthisformandthattothebestofmyknowledgethe
informationistrueandcorrect. 

SignatureofPreparerorTranslator: Datemm/dd/yyyy): 

LastNameFirstNameFamilyName)( GivenName) 

AddressCityorTownStateZipCodeStreetNumberandName) 

EmployerCompletesNextPage

FormI-9 03/08/13NPage7of9



Section2. EmployerorAuthorizedRepresentativeReviewandVerification
Employersortheirauthorizedrepresentativemustcomplete andsignSection2within3businessdaysoftheemployee'sfirstdayofemployment. You

mustphysicallyexamineonedocumentfromListAORexamineacombinationofonedocumentfromListBandonedocumentfromListCaslistedon
the"ListsofAcceptableDocuments" onthenextpageofthisform.Foreachdocumentyoureview,recordthefollowinginformation: documenttitle, 
issuingauthority, documentnumber, andexpirationdate, ifany.) 

EmployeeLastName, FirstNameandMiddleInitialfromSection1: 

ANDORListAListBListC
IdentityandEmploymentAuthorizationIdentityEmploymentAuthorization

DocumentTitle: DocumentTitle: DocumentTitle: 

IssuingAuthority: IssuingAuthority: IssuingAuthority: 

DocumentNumber: DocumentNumber: DocumentNumber: 

ExpirationDate: ifany)(mm/dd/yyyy) ExpirationDate: ExpirationDate: ifany)(mm/dd/yyyy)( ifany)(mm/dd/yyyy) 

DocumentTitle: 

IssuingAuthority: 

DocumentNumber: 

ExpirationDate: ifany)(mm/dd/yyyy) 
3-DBarcode

DoNotWriteinThisSpaceDocumentTitle: 

IssuingAuthority: 

DocumentNumber: 

ExpirationDate: ifany)(mm/dd/yyyy) 

Certification
Iattest,underpenaltyofperjury,that(1) Ihaveexaminedthedocument(s)presentedbytheabove-namedemployee, (2)the
above-listeddocument(s) appeartobegenuineandtorelatetotheemployeenamed, and(3)tothebestofmyknowledgethe
employeeisauthorizedtoworkintheUnitedStates. 

SeeinstructionsforexemptionsTheemployee'sfirstdayofemploymentmm/dd/yyyy): 

Datemm/dd/yyyy) TitleofEmployerorAuthorizedRepresentativeSignatureofEmployerorAuthorizedRepresentative

LastNameFirstNameEmployer'sBusinessorOrganizationNameFamilyName)( GivenName) 

DelhiCharterTownship
Employer'sBusinessorOrganizationAddressCityorTownZipCodeStreetNumberandName) State

48842MIHolt2074AureliusRoad

Section3. ReverificationandRehiresTobecompletedandsignedbyemployerorauthorizedrepresentative.) 
A.NewNameLastNameFirstNameMiddleInitialB.DateofRehireifapplicable)( FamilyName)( GivenName)( ifapplicable)(mm/dd/yyyy): 

C.  Ifemployee'spreviousgrantofemploymentauthorizationhasexpired, providetheinformationforthedocumentfromListAorListCtheemployee
presentedthatestablishescurrentemploymentauthorizationinthespaceprovidedbelow. 

ExpirationDate: DocumentNumber:( ifany)(mm/dd/yyyy) DocumentTitle: 

Iattest, underpenaltyofperjury, thattothebestofmyknowledge, thisemployeeisauthorizedtoworkintheUnitedStates, andif
theemployeepresenteddocument(s), thedocument(s) Ihaveexaminedappeartobegenuineandtorelatetotheindividual.  

PrintNameofEmployerorAuthorizedRepresentative: SignatureofEmployerorAuthorizedRepresentative: Datemm/dd/yyyy): 

FormI-9 03/08/13NPage8of9



LISTSOFACCEPTABLEDOCUMENTS
AlldocumentsmustbeUNEXPIRED

EmployeesmaypresentoneselectionfromListA
oracombinationofoneselectionfromListBandoneselectionfromListC. 

LISTALISTBLISTC
DocumentsthatEstablishDocumentsthatEstablishDocumentsthatEstablish
EmploymentAuthorizationIdentityBothIdentityand

EmploymentAuthorizationORAND

1.   1.   1.    U.S. PassportorU.S. PassportCardDriver'slicenseorIDcardissuedbya ASocialSecurityAccountNumber
Stateoroutlyingpossessionofthe card, unlessthecardincludesoneof2.    PermanentResidentCardorAlien UnitedStatesprovideditcontainsa thefollowingrestrictions: RegistrationReceiptCard(FormI-551) photographorinformationsuchas 1)  NOTVALIDFOREMPLOYMENT
name, dateofbirth, gender, height, eye

3. Foreignpassportthatcontainsa 2)  VALIDFORWORKONLYWITHcolor, andaddress
temporaryI-551stamportemporary INSAUTHORIZATION
I-551printednotationonamachine- 2.    IDcardissuedbyfederal,stateorlocal 3)  VALIDFORWORKONLYWITHreadableimmigrantvisa governmentagenciesorentities, DHSAUTHORIZATION

provideditcontainsaphotographor
4. EmploymentAuthorizationDocument 2.    CertificationofBirthAbroadissuedinformationsuchasname, dateofbirth,  

thatcontainsaphotograph (Form bytheDepartmentofState (Formgender, height, eyecolor, andaddress
I-766) FS-545) 

3.    SchoolIDcardwithaphotograph 3.    CertificationofReportofBirth5.    Foranonimmigrantalienauthorized
issuedbytheDepartmentofState4. Voter'sregistrationcardtoworkforaspecificemployer
FormDS-1350) becauseofhisorherstatus: 

5. U.S.Militarycardordraftrecord
4. Originalorcertifiedcopyofbirtha. Foreignpassport; and

6.      certificateissuedbyaState,   Militarydependent'sIDcardb. FormI-94orFormI-94Athathas
county,municipalauthority, orthefollowing: 7.    U.S.CoastGuardMerchantMariner territoryoftheUnitedStates

Card1)Thesamenameasthepassport; bearinganofficialseal
and

8. NativeAmericantribaldocument 5. NativeAmericantribaldocument2) Anendorsementofthealien's
9.    Driver'slicenseissuedbyaCanadiannonimmigrantstatusaslongas 6. U.S.CitizenIDCard(FormI-197) 

governmentauthoritythatperiodofendorsementhas
notyetexpiredandthe 7.    IdentificationCardforUseof

Forpersonsunderage18whoareproposedemploymentisnotin ResidentCitizenintheUnited
unabletopresentadocumentconflictwithanyrestrictionsor States(FormI-179) 

limitationsidentifiedontheform. listedabove: 
8.    Employmentauthorization

6.    PassportfromtheFederatedStatesof documentissuedbythe10. SchoolrecordorreportcardMicronesia(FSM) ortheRepublicof DepartmentofHomelandSecurity
theMarshallIslands(RMI)withForm 11. Clinic, doctor, orhospitalrecord
I-94orFormI-94Aindicating

12. Day-careornurseryschoolrecordnonimmigrantadmissionunderthe
CompactofFreeAssociationBetween
theUnitedStatesandtheFSMorRMI

IllustrationsofmanyofthesedocumentsappearinPart8oftheHandbookforEmployers(M-274). 

RefertoSection2oftheinstructions,titled"EmployerorAuthorizedRepresentativeReview
andVerification,"formoreinformationaboutacceptablereceipts. 
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