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Election Set-Up

General Instructions:
Please Review Fully

Please use uppercase (CAPITAL) letters only. Fill in circles as appropriate.

This form is used to document election set-up information from a Relier to a Provider. This document should capture all
information about elections to be set up in SVRS. After entering information into SVRS, Providers should file this form for

reference.

Contact/Jurisdiction Information

Relier Information

Clerk Name

O Town

1 [ Municipality ggi_l‘lsge | |
I

County

HINDI #

Telephone Number

Fax Number

Provider Information

2 | County

HINDI #

OTown

Municipalit QVillage
pality 8l | |

HINDI #

Election Information

Date of Election (Mm/DD/YYYY) |

Election “Nickname”

Election Description

Type of Election:

QO Recall Primary

O Recall Election

QO Special Primary

QO Special Election

QO Spring Primary

O spring Election

Highest Government Level

O Municipal

O school District

O Lake Management District

O sanitary District

Signhature

Relier Signature

Date (MM/DD/YYYY)

L

Provider Signature

Date (MM/DDIYYYY)

L/
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