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Election 
Supervisor 

FORM 18 

Please use this form to record the official slate name of each slate and the order of  
candidate names within each slate. You should keep this form as a record for printing the ballots. 

         Order of Slates and Candidates within Slates  

Slate Name: ________________________________________________________ 

Delegate Candidates: _______________________________________________ 

  _______________________________________________ 

                      _______________________________________________ 

                      _______________________________________________ 

Alternate Candidates: _______________________________________________ 

  _______________________________________________ 

                      _______________________________________________ 

                      _______________________________________________ 
 

Slate Name: _________________________________________________________ 

Delegate Candidates: _______________________________________________ 

  _______________________________________________ 

                    _______________________________________________ 

                      _______________________________________________ 

Alternate Candidates: _______________________________________________ 

   _______________________________________________ 

                       _______________________________________________ 

                       _______________________________________________ 
 

Slate Name: _________________________________________________________ 

Delegate Candidates: _______________________________________________ 

  _______________________________________________ 

                   _______________________________________________ 

                     _______________________________________________ 

Alternate Candidates: _______________________________________________ 

  _______________________________________________ 

                    _______________________________________________ 

                  _______________________________________________ 

Candidate Ballot Placement Form 
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Individual Candidates_______________________________________________ 

Delegate Candidates: _______________________________________________ 

  ______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Alternate Candidates: _______________________________________________ 

  _______________________________________________ 

                   _______________________________________________ 

                      _______________________________________________ 

 

Ranking of Delegates or Alternatives in Uncontested Election 

______________________________________________________________________ 

Delegate Candidates: _______________________________________________ 

  _______________________________________________ 

                  _______________________________________________ 

                _______________________________________________ 

Alternate Candidates: _______________________________________________ 

  _______________________________________________ 

                      _______________________________________________ 

_______________________________________________ 

 

Please submit a copy of this form to the Election Supervisor: 

 

Office of the Election Supervisor for the 
International Brotherhood of Teamsters 

1750 K Street, N.W., Suite 200 
Washington, D.C., 20006 
844-428-8683 (Toll-free) 

electionsupervisor@ibtvote.org 
 

 
 

  


