
2021 IBT INTERNATIONAL 
OFFICER COUNT OFFICIAL  

OBSERVER CREDENTIAL 
 

 
I, ___________________________________________________, candidate for 

                                                             (Printed Name of Candidate) 

______________________________________________ and a member of  IBT LU/GCA/SF 
   (IBT International Office)      (Circle One) 
 
 ____________,  hereby authorize                                 _________________________________,                                  
 (LU/GCA/SF)                                                (Printed Name of Credentialed Observer & Last four digits of SSN/SIN) 

a member of IBT LU/GCA/SF  _____________________, to serve as my credentialed observer. 
        (Circle One)  (LU/GCA/SF) 
 

 
 I represent and certify that the observer authorized by this credential has been fully 
vaccinated against the COVID-19 virus 
 
 
 
 
Signed:______________________________________________________________________ 

(Signature of Candidate) 
 
Date:________________________________________________________________________ 
 
 
 
 

 

CANDIDATE INFORMATION                                  OBSERVER INFORMATION 
Please provide contact information                                     Please provide contact information 

 
 
Cell:_________________________________    Cell:___________________________________ 
 
 
Email:              _________________________   Email: ______________________________ 

PLEASE GIVE ONE COPY TO YOUR OBSERVER AND 
RETAIN ONE COPY FOR YOUR RECORDS. 

  

Office of the Election Supervisor for the International Brotherhood of Teamsters 
1990 M Street, N.W, Suite 650, Washington, DC 20036 

844-428-8683 (Toll Free) 
electionsupervisor@ibtvote.org 

www.ibtvote.org 
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