
      Precinct Committee  Officer  Appointment  /  Precinct Captain 
Application Form 2025 – 2026 Term 

 

03062025 

  
☐ APPOINTED PCO     ☐ PRECINCT CAPTAIN   PRECINCT#_______________ LD#__________    

Voter Registered Name __________________________________________________________  D.O.B.________                                  
                                              FIRST                                             M.I.                       LAST 
   
Preferred Name: ________________________________________________ EMAIL: ______________________________ 
 
Voter Registered Address: ______________________________________, ___________________________, __________ 

STREET ADDRESS          CITY                                      ZIP 
 
Preferred Mailing Address: ________________________________________, _________________________. __________ 

                STREET ADDRESS                                                                    CITY                                                ZIP  
 
Cell Phone: (                )                -                                                  Home Phone: (                  )                 -    
 

☐ I affirm that I am a Republican - I declare that the above information is true, that I am a registered voter residing at the 
residential address and precinct listed, and that I am a candidate for Precinct Committee Officer/ Precinct Captain.  
Further, I declare, under penalty of perjury, that I am a citizen of the United States, that I will support and defend the 
Constitution of the United States and the Constitution of the State of Washington, and that I support the most recent King 
County Republican Party Platform.   
 

Signed: ______________________________________________ Date: _______   Date to LD Chair _______ 
APPLICANT 

 
Signed: ______________________________________________ Date: _______   ☐ Yes   ☐ No Date recv’d _________ 

LD CHAIR 
 
Signed: ______________________________________________ Date:  _______  ☐ Yes   ☐ No Date recv’d _________ 

COUNTY CHAIR 
 
STATE VOTER ID# WA00 ___________          _                 _ Cong. Dist.:  _______ Eligibility Date: __________ 
 
Information Confirmed by: __________________         Credentials Confirmed by:  __________________ 
  

ACTION:                                                                                              DATE: 
☐ Precinct Captain elected by PCOs  
☐ PCO Acceptance announced to applicant and LD Chair       

 

☐ PCO sent the Welcome Packet and Bylaws  
☐ PCO Acceptance Announced to Executive Board    

 

☐ PCO Acceptance Added to KCCC E-board Minutes        
 

☐ WAGOP O��ice Noti�ied o� Acceptance             
 

☐ PCO Added to KCGOP Newsletter          
 

☐ PCO Updated in O��icial PCO List        
 

Notes:              
              
               


