
The City of Revere Massachusetts 
Diane R. Colella 

Election Commissioner 
Email: dcolella@revere.org 

Application for Appointment as an Election Official 

City Hall 
281 BROADWAY 
REVERE, MA 02151 
781 -286-8200 
Fax 781-286-8206 

I hereby apply for a position as an Election Official for the City of Revere for a one-year 
term. I understand that I will be responsible to work at the polling location and in the 
position assigned by the Board of Election Commissioners for each Election Day during 
this period. I swear that I am a resident and a registered voter in the Commonwealth. 

TODA Y'S DA TE ---------- ------ ------- -
NAME ___________ __________ ___ __ _ 

SOCIAL SECURITY NO.---- -------- --- - ---

TELEPHONE NUMBER _______ ___________ _ 

DO YOU HAVE TRANSPORTATION?--------- --- - -

PARTY AFFILIATION _ _ _ _______________ _ 

E-MAIL ADDRESS 

Please list all of the languages you speak. ---------------

SHIFT 

6:45 a.m. - 1 :30 p.m. 

1 :30 p.m. - 8:00 p.m. 

All Day 

Location Preferred 


