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Democratic Precinct Committee Officer Application 
 

To: The Snohomish County Democrats Central Committee 

 

Applicant:  ________________________________________________ 
  Print name as it appears on the voter registration card. 

I declare that I am a Democrat and a registered voter residing at: 

 

Registration Address:  

  

  _______________________________________________ 

 

  _____________________________,  WA ______________ 

 

Mailing Address: 

 

_______________________________________________ 

  

  _____________________________,  WA ______________ 

 

Email:  _______________________________________________ 
  Read our statement regarding your privacy on our website. 

 

Telephone:   ______________________ Alternate Phone: _________________ 

 

I apply to the Chair of the Snohomish County Democratic Central Committee to be appointed 

Precinct Committee Officer for above named Precinct where I live.  If appointed, I will serve in   

this capacity as outlined in the PCO Handbook provided by the Washington State Democrats as 

long as I remain a registered voter in this precinct until the General Election in November 2008.   

 

Sponsored by:  ___________________________  Precinct:  ______________ 

 

Additional Information:  On a separate piece of paper, please give us some background on your involvement and 

your vision for the Democratic Party.  Be sure to include work on candidate campaigns, ballot measures or other service to 
the Democratic Party. 

 

 

 

 

 

 

Applicants Signature:  ___________________________ Date: _______________ 

 

LD Chair’s Signature: ____________________________ Date: _______________ 

The above applicant has been endorsed for this position according to our Legislative District 

Organization’s rules and procedures. 

 

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: 

 

SCDCC Chair’s Signature: _________________________ Date: _______________

□ PCO List  
□ MDB  

□ Packet Sent 

 


