
  LEXINGTON COUNTY REGISTRATION AND ELECTIONS 

POLL MANAGER APPLICATION 

1. Name: __________________________________________________________

2. Address: _________________________________________________________

Street City 

___________________________________________________________________ 

County                                              Zip 

3. Telephone:  Home_____________  Cell_______________  Work_____________

4. E-mail____________________________________________________________

5. Occupation: _______________________________________________________

6. Are you a registered voter? __________

         If so, where?   County:____________________  Precinct:_________________ 

8. Please list your past experience in working at a poll by precinct and year.

_________________________________________________________________

      _________________________________________________________________ 

      _________________________________________________________________ 

Once complete, save the document and either email to vote.lexington@elections.sc.gov or print and drop 
off at the Lexington County Registration and Elections Office.   Call (803) 785-8361, if you have any 

questions. 
Lexington County Registration & Elections Office 

605 West Main Street, Suite C 

Lexington, SC  29072 
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