
 

 

 
 
 
DEMOCRATIC PRECINCT OFFICER APPLICATION 
To: The Snohomish County Central Committee 

 
Applicant:   

  
Print name as it appears on the voter registration card 

 

Your Precinct Name:__________________________________________________________ 
  I declare that I am a Democrat and a registered voter residing at: 

Registration Address: 
 
 
 

 
Mailing Address (If different):  
 
 
 
 
Email: 

  
Email information is never sold or distributed 

Cell Phone:     Home Phone (Land Line):__________________________________ 

I apply to the Snohomish County Democratic Central Committee Chair to be appointed Precinct Committee Officer for 
the above named precinct where I live.  If appointed, I will serve in this capacity as outlined in the Washington State 
Democrats PCO Handbook as long as I remain a registered voter in this precinct until the next General election in an 
even numbered year. 

Sponsored by :  __________________________________________  Sponsors  Precinct:______________________ 

 

Applicants Signature:          Date: 

 

LD Chair Signature:          Date: 

The above applicant has been endorsed for this position according to our Legislative District 
Organization's rules and procedures. 

 

SCDCC Chair Signature:          Date: 

Having received the endorsement from the appropriate Legislative District Organization and 
Recommendation from the Executive Board, I hereby appoint the above applicant to the office of 
Democratic Precinct Committee Officer. 

 

Snohomish County Democrats 
PO Box 5657 
Everett WA 98206-5657 
Tel. 425-252-2305 
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