Cheryl E. Johnson, PCC
Tax Assessor Collector & Voter Registrar

Application for Reappointment
Volunteer Deputy Registrar for Galveston County

Affirmation of Training:

I, , do hereby attest and affirm that I will complete
required State training and am eligible for this training in that I have previously served as a
Volunteer Deputy Registrar for Galveston County after completing in-person training (by typing in
your name, you are attesting that this statement is true).

Request for Appointment:

I , do hereby attest and affirm that I am qualified
to serve as a Volunteer Deputy Registrar for Galveston County in that:

I am at least 18 years of age

Have not been finally convicted of a felony or, if so, must have fully discharged the sentence
Have not been finally convicted of an offense under Section 32.51 of the Penal Code (e.g.
identity theft), and

That I meet the requirements to be a qualified voter under Section 11.002 of the Texas Election
Code (although I understand I am not required to be a registered voter)

I have previously completed in-person training as required by the Texas Election Code

I, further attest and affirm that I will uphold my duties and responsibilities as a Volunteer Deputy
Registrar through the 31st day of December, 2022.

By electronically completing this application, I further attest that the information included herein is
accurate:

Residence Address:

Telephone:

VUID (if known):

This appointment will terminate if VDR is finally convicted of the offense of failure to deliver a voter registration application or
an offense under Section 13.008 of the Texas Election Code relating to performance based compensation voter registrations and
may terminate on the Voter Registrar’s determination that the appointee failed to adequately review a voter registration
application.

Please provide new identification button Please provide additional voter applications

Please provide additional receipt book Please provide additional log book
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