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Poll Closing Checklist 

 
 

Your Name ________________________Your cell phone #___________________ 
 
Your email address___________________________________________________ 

 
Precinct # _____   Precinct Clerk’s name: _________________________________ 
 
Precinct Location:____________________________________________________ 
 
Please record the following SEAL AND SERIAL NUMBERS if possible  

 
Optical Scan Voting Machine Serial #’s: 

 
A. Serial # of Machine (on back of machine)____________________________ 

 
Optical Scan Seal #’s: 

B. Memory Card Seal #________________________ 
C. Tape Seal # on front of machine_________________________________ 
D. Carrying Case Seal #__________________________________________ 

 
 Most important:  Seal #’s for ballot bags 

Ballot Bag Seal #____________________________ 
Ballot Bag Seal #____________________________ 
Ballot Bag Seal #____________________________ 
Provisional Ballot Bag Seal #______________________ 
Carrying Case Seal #(for all ballots)_________________________ 
 

Serial # of touchscreen voting machine_______________ 
       

Were you able to observe running and signing of results tape? Yes ____ No _____ 
 
 Comments ____________________________________________________ 
 
Was results tape posted on the precinct door or prominent location?  Yes ____ No ____ 
 
If posted, please photograph with your phone.  Make sure to get the top portion of the tape 
as well as all the results. This will likely take several pictures.   
 
Were the poll workers able to modem the results back to the main elections office? 
 
Yes_____          No______  If not, why? 
 
Description of any problems that you experienced or witnessed (please continue on 
back of form): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Contact Info:  If you experience or witness any problems, please call your designated 
contact.   


