
 

 

Oath of Special Registration Deputy 
 

 
STATE OF WISCONSIN 
 
_______________________ 

 
 
 
County 

} 
 
 
ss. 

  

 
I, _______________________________________________________, having been appointed as a 
special registration deputy in and for: 
 

 the ____________________ of ______________________________, ______________________, 
 (town, village or city)                                    (Name of Municipality                                                 (County) 

  
pursuant to § 6.26 (2)(b) Wis. Stats., swear (or affirm) that:  I will support the constitution of the United 
States and the constitution of the State of Wisconsin, and will faithfully and impartially discharge the 
duties of voter registration. 
 
I have not been convicted of a felony in any court within the United States for which I have not been 
pardoned. I have not been convicted of a misdemeanor involving a violation of public trust for which I 
have not been pardoned.  I am not in Wisconsin for temporary purposes only, except as permitted by Wis. 
Stat. § 6.10. 
 
As a qualified elector of the state of Wisconsin, I am eligible to act as a special registration deputy.  I have 
read the statutes and administrative procedures governing voter registration; I have attended a training 
session conducted by the appointing authority; I agree to follow the procedures established by the 
Government Accountability Board – Elections Division and the appointing authority;  I agree to print 
and sign my name and record my Special Registration Deputy Identification Number on all voter 
registration applications I collect; I understand that my appointment is not valid outside of open 
registration times; I understand that my appointment is valid for election events through this election 
cycle, ending:_________________________________________;  I understand that misuse of this appointment 
is election fraud pursuant to § 12.13 Wis. Stats., and punishable according to the penalties set out in § 12.60 
Wis. Stats. 
 
I understand that my obligation is to fully and fairly aid in implementing and preserving Federal and 
Wisconsin State Election law.  I understand that, as a public servant, my assistance in collecting voter 
registration applications will increase the efficiency and accessibility of the electoral process to the eligible 
voters of the state.    
 
___________________________________________________         _______________________ 
                                   (Signature of Special Registration Deputy)                                                       (Special Registration Deputy ID #) 
 
Subscribed and sworn to before me this _________ day of _________________, _______. 
 
___________________________________________________________ 

(Signature of person authorized to administer oaths) 
 

My commission expires ______________________________________, or is permanent  
Notary Public  or ___________________________________________________________ 
      (Official title, if not a notary) 
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