
 

 

DEMOCRATIC PRECINCT OFFICER RESIGNATION FORM 
 

 

To: The Snohomish County Central Committee 
 

Precinct Committee Officer:  
Print name as it appears on the voter registration card

 
 
 

I declare that I am resigning as PCO for the following precinct: 
 
 
 

Precinct    

Legislative District        
 
 
  
 

Signature:                                                                                                                              Date:       

Email:                     

Telephone:                                                                  Alternate Phone: 
 

 
 

 SCDCC Chair Signature:                                                                                                                     Date:    
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PO Box 5657 
Everett WA 98206-5657 
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