
 

 

April 2, 2024 Regular Municipal Election 

Confidentiality Agreement for Election Observer 
 

I, ________________________________________________, swear or 

affirm that I have read the applicable guide for observers and I will not 

disclose confidential information, including voter identification numbers, 

social security numbers or the last four digits of the social security numbers, 

dates of birth, Alaska driver's license or state identification numbers, place 

of birth, confidential residence addresses and telephone numbers, and for 

whom or for what propositions a person voted. I also swear or affirm I will not 

use confidential information for purposes other than determining whether to 

challenge a ballot or voter qualification. 

 

____________________________________  ___________ 

Signature        Date 
 
 
 
____________________________________ 
Municipal Clerk or Designee 
 
 
Received on:  ________________________ 
 


	April 2, 2024 Regular Municipal Election
	Confidentiality Agreement for Election Observer

