
 

Washington County Precinct Committee 
Person Appointment Request Form 

 
 
Full Name: ____________________________________________ 

Home Address: _______________________________________ 

City: __________________________________________________ 

State: _________________________________________________ 

Zip: ___________________________________________________ 

Phone: ________________________________________________ 

Email Address: ________________________________________ 

 

Please check the box if you've been a registered Republican for at least 6 months 
 
 
 
Signature: ____________________________________________ Date: ___________________ 
 
 
 
Email signed PDF to: chair@washco.gop and   precinctorgchair@washco.gop
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