
BALLOT CONTAINER CERTIFICATE 
for Regular and Irregular Ballots 

 
We, the undersigned election inspectors, certify that we placed the ballots and other election records required by §7.51(3)(a), (c) and (5), Wis. 
Stats., from ______________Ward(s) of 

 
 Town  
the City of ________________________, __________________County, State of Wisconsin from the 
 Village   

election held on __________________________, __________ in this container for delivery to the municipal clerk. 
 
The tamper-evident seal used to secure this container is numbered:  ________________________________. 
GAB 5.01(2), Wis. Admin. Code 
                                                                                                   This is bag number ______________ of _____________ bags. 

                                                                                                                                                             (Please complete if more than one bag is required. 
 

 

 

 

 

 

 

Election  
Inspectors 

 
 

Dated this _________________day of _________________________, ___________. 
 
************************************************************************************************************************************* 
This container, secured with a numbered seal with the ballots enclosed, shall be returned immediately to the municipal clerk.  §7.51(3)(a) and (5), Wis. Stats.  
The municipal clerk shall provide for the delivery of county, state, federal and school ballots to the appropriate clerk.  §7.51(5), Wis. Stats.  If the municipality has 
designated a central counting location pursuant to §7.51(1), Wis. Stats., the municipal clerk or two inspectors shall transport the container to the central counting 
location designated by the municipal clerk.  §5.85(5), Wis. Stats. 
 
ELECTION BALLOTS MAY ONLY BE DESTROYED UNDER THE PROVISIONS OF §.7.23(1)(h), (2), Wis. Stats. 
GAB-101 (Rev. 6/2008) (Changed to G.A.B. 12/2009)  The information on this form is required by §7.51, Wis. Stats., and GAB 5.01(2), Wis. Admin. Code.   This form is 
prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI, 53707-7984, 608-266-8005, http://gab.wi.gov,  Email:  gab@wi.gov. 

http://gab.wi.gov/

