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__________________________________ 

____________________________________ 

11/19 

AW13-9 

Prescribed by the Secretary of State 
Section 43.007, Texas Election Code 

NOTICE OF INTENT TO PARTICIPATE IN COUNTYWIDE POLLING PLACE PROGRAM 

Name of County: _______________________________________ 

County’s Contact Person: _________________________________ 

(Name) 

(Title) 

(Phone Number) 

We hereby notify the office of the Secretary of State of our county’s intent to participate in the 

countywide polling place program. This Notice is for the election scheduled for (choose one): 

____ March 3, 2020 (application is due December 9, 2019) 

____ May 2, 2020 (application is due February 3, 2020) 

____ November 3, 2020 (application is due August 5, 2020) 

I certify that my county has the technological capabilities to conduct this program in the election 

designated above. I also understand that each county commissioners precinct must contain at 

least one countywide polling place and that the number of countywide polling places open in one 

commissioners precinct may not exceed twice the number in any other precinct. I further 

understand that the number of precinct polling precincts used for the program cannot be less than 

65 percent of the number of precinct polling precincts that would otherwise be located in the 

county for the first election in which the county participates. In subsequent elections, this number 

drops to 50 percent. 

My county will submit its detailed proposed plan by December 9, 2019 for the March 3, 2020 

election; by February 3, 2020 for the May 2, 2020 election; by August 5, 2020 for the November 

3, 2020 election. 

Signature of County Elections Official 

(Mail signed form to the Elections Division, P.O. Box 12060, Austin, TX 78711) 
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