PCO

POLL WORKER RECOMMENDATION FORM 

  Poll Worker:


Full Name ___________________________________________________________

         * Registered Precinct:______________ _____________________________________

                                            (Issue date 6-18-2006 or later)


Home Address: _______________________________________________________


Mailing Address: _____________________________________________________


City: _______________________________, Washington  Zip Code: ____________


Telephone Number: ____________email: __________________________________

         * Please Note:  If you have lost your current voter registration card, call 206.296.1575.


Interested in serving as: 
Inspector 
    _____






Judge       
    _____






DAVE ** Judge  _____


** Disabled Accessible Voting Equipment Judge –for touch screen voting


Recommending PCO Name: ____________________________________________


Registered Precinct:              ____________________

Please return as soon as possible to:

KCDCC Elections Officer, Gurine Nordby 

6234 South 119th
Seattle, Washington 98178 

206-772-4268 

Thank You!

