
ES2023-49 
03/2024 Worker ID_____________ 

Return by Mail or In-Person:  
Caldwell County Election Office | 1403 Blackjack St. Ste. A Lockhart, Texas 78644 | Phone: 512-668-4347 

I am interested in becoming an Election Worker for Caldwell County. I understand that by filling 
out and submitting this form, my name and contact information will be placed in a database of 
interested election workers. My information will also be sent to the party I have indicated for 
possible placement in a Primary Election. I understand that If I indicate no party affiliation, my 

name may be held in the Elections Office for General, Special, or Non-Partisan Elections. 

 Date: ________________________ 

(PLEASE PRINT) 

Full Name (Required): ___________________________________________________________________ 

Residential Address (Required): ___________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Email: _______________________________ Phone: _________________________________ 

Party Affiliation (DEM/REP) _________________ 

Are you a registered voter in Caldwell County? _______ Precinct #_______VUID#_________________________ 

TX DL/ID: ___________________    Social Security #: (LAST 4) ____________ (used for payroll purposes) 

Do you speak any language fluently other than English? If yes, please specify: 

____________________________________________________________________________ 

Occupation: _____________________________________________ 

Do you work for someone who has been Elected to a Local/State/Federal Office?  Y/N ______________________ 

If so, please state their Name and Office: _______________________________________________________ 

Are you related to anyone within the 3rd degree who currently holds a Local/State/Federal Office? Y/N ___________ 

If so, please state their Name and the Office: _______________________________________________________ 

Emergency Contact Information 

Name of Emergency Contact: _____________________________________________ 

Phone Number of Emergency Contact: ___________________________________ 

When are you available to serve as an Election Worker? 

__________ Anytime, I am interested in serving for any Election during Early Voting or Election Day. 

__________ Early Voting (Monday – Friday) 

__________ Early Voting (Saturday and Sunday)  

__________ Election Day only (Note: Occurs on a Saturday in May & Tuesday in November) 

__________ Primary Elections (Note only occur every 2 years in March & May) 

Comments: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________ 

CALDWELL COUNTY ELECTION WORKER 
INFORMATION SHEET
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