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Are you a County Employee or Professional 
Organization...If yes, what Department or 
Organization

 

Last Name  

Middle Name or Initial:

Suffix- Jr., II, etc.:

House Number: (required) 

Street Name: (required) 

Pre-Street Direction

Post-Street Direction:

By checking this box, I affirm that I have not been convicted of a felony or any violation under election laws

Street Description: (required) 

Additional Information

Telephone Number: (required)

 

If yes, what organization?

If yes, enter your license/registration number with that 
organization. This information will be used to ensure that 
credit is received.

Email:

Download form, fill it in and submit to Trumbull County Board of Elections via email to: emientkiewicz@trumbull.boe.ohio.gov

mailto:emientkiewicz@trumbull.boe.ohio.gov
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