
Poll Worker Application 
Mobile County, Alabama 

Date: / / 

Zip Code: 

Name: 

Address: 

City: 

Date of Birth:  

Telephone: ( 

( 

)____________________ (Home)

)____________________ (Cell)

E-Mail Address:

Social Security Number: (for office use only) ____________-________-________________

Comments:   

Please note poll worker training is required. You may be placed on standby reserve status as 

needed. 

Please return this form: Election Division 

Probate Court of Mobile County 

Post Office Box 7 

Mobile, AL 36601 

Email this Form: Please send the completed form to: elections@probate.mobilecountyal.gov.

mailto:elections@probate.mobilecountyal.gov
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