ACRAMENTO
CEQUNTY

Sacramento County
Voter Registration & Elections

POLLING PLACE & VOTE CENTER 2017 RESURVEY FORM

Polling Place Name

Precinct # ID:

CONTACT INFORMATION

Primary Contact

Emergency Contact

Hours of Operation

SURVEYED VOTING AREAS — POLLING PLACE USE

Room Name Dimensions X
Room Name Dimensions X
Notes

VOTE CENTER AVAILABILITY [ | Facility not available/interested at this time

Would your facility be willing to be open during your regular business hours (min of 8 hours/ day
and 13 hours on Election Day) for:

11 days, including two weekends and Election Day? (Choose)

4 days, including one weekend and Election Day?  (Choose)

Ballot Drop-off site, 29 days including Election Day? (Choose)

What space might be available for a vote center location?

Room Name Dimensions X

Available for entire duration (11 days, 4 days or drop-off) (Choose)

Internet Connection in Room (Choose)

Room secured after hours (leave equip and signs) (Choose)

Would you accept $100 per day of pay for use? (Choose) Obtain feedback and suggestions!
Adequate Parking? (Choose) # of spaces?

Is there a designated pedestrian POT from Property Line? (Choose) Distance:

Is there a designated pedestrian POT from Public Trans stop? (Choose) Distance:

Is there a designated pedestrian POT from the Parking Lot?  (Choose) Distance:

Notes/Comments/Questions
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