
PIERCE COUNTY DEMOCRATIC PARTY
 

 Updated: June 12, 2008    

Application for Democratic  
Precinct Committee Officer (PCO) 

Our goal is to have every precinct represented by a PCO; so it is essential that we have volunteers step up now to serve as  
acting and appointed PCOs in precincts that did not elect a PCO in the last election cycle  or that have a vacancy in office. 

TO: PIERCE COUNTY DEMOCRATIC CENTRAL COMMITTEE 
PO BOX 112168 
TACOMA WA 98411-2168 

I hereby make application to be appointed as a Democratic Precinct Committee Officer in: 

Legislative District:  ______________________________________  Precinct:  ___________________________________________  

(Check One) Fulfilling the unexpired term of (previous PCO’s name): __________________________________________ ; or 

 Filling an open seat. 

I am a registered voter and (check one) Do Do Not reside in the preceding Precinct.  
I agree that my name and contact information become a matter of public record as being a 
Democrat representing the Democrats of said Precinct as a member of the Pierce County 
Democratic Central Committee.  

Applicant’s Signature:  ___________________________________________ Date:  _______________________________________  

Note: Pierce County Democrats request that applicants submit annual membership dues of $40.00 along with this application. 
 Your Legislative District (LD) also requests that you submit your annual LD membership dues with this application. 

Please Type or Print: 

Name:  _____________________________________________________________________________________________________  

Address:  ___________________________________________________________________________________________________  

City:  __________________________________________________________  Zip Code:  ___________________________________  

Telephone: Home:  __________________ Cell:  ___________________  Work:  __________________  Fax:  ___________________  

Email:  _____________________________________________________________________________________________________  

Note: The Washington State Public Disclosure Commission (PDC) requires that if you expect to or do contribute more than $25.00 to  the 

Pierce County Democratic Central Committee in any calendar year, then you must provide the following: 

Occupation:  ________________________________________________________________________________________________  

Employer:  ______________________________________________  Employer’s City:  _____________________________________  

This application is submitted and recommended by:  

District Chair Signature:  __________________________________________  Date:  ______________________________________  

District Chair Printed Name:  ___________________________________________________________________________________  

County Chair Signature:  __________________________________________  Date:  ______________________________________  

County Chair Printed Name:  ___________________________________________________________________________________  
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