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Certificate of  
Special Registration Deputy Appointment 

 
 

STATE OF WISCONSIN 
                                               ss. 
________________ County 
    

 
 
  _________________________________________________ 
                                (Insert name of Special Registration Deputy)               

 
 has been appointed as a Special Registration Deputy for the  

 
__________________ of ___________________________, ___________________, WI 
(Insert “Town,” “Village” or “City”)          (Insert name of municipality)                           (Insert name of county) 

 
 
for the purpose of registering voters.  The authority to register voters is 
suspended between the close of registration (5pm on the 20th day before an 
election) through Election Day for all election events during this 
appointment. 
 

 
Special Registration Deputy Number:  ___________________________ 
 
 
This appointment commences on:  ________________________________  
                                                                  (Insert first day of term) 

 
and ends on:                                      ________________________________. 
                                        (Insert last day of election cycle) 
 

 
_____________________________                        _________________   
                        (signature)                                                             (date) 
  
_____________________________                    
                            (title) 

 

_____________________________                    
                  (appointing authority)                   


	OR

