
Local Voters’ Pamphlet Committee Appointment Form

Please circle a committee type: Pro (For) Con (Against) Election: ________________

______________________________________________________________  _____________________
District Resolution number

I hereby certify the below-named individuals have been appointed, each have consented to serve as indicated and 
understand their name(s) will be listed in the official Local Voters’ Pamphlet.

______________________________________________________________ _____________________
Authorized Signature/Legislative Authority Date

Committee Members

______________________________________________________________ _____________________
Committee chair name Phone

 ______________________________________________________________
Committee chair email

______________________________________________________________
Signature

______________________________________________________________ _____________________
Second member name Phone

 ______________________________________________________________
Email

______________________________________________________________
Signature

______________________________________________________________ _____________________
Third member name Phone

 ______________________________________________________________
Email

______________________________________________________________
Signature

These names will appear in the local voters’ pamphlet in conjunction with the ballot measure submitted. Snohomish 
County will contact the committee chair person with submission requirements and deadlines.  The committee statement 
may not exceed 250 words or contain obscene, vulgar, profane, scandalous, libelous or defamatory language. The appeal
process for a rejected statement is outlined in the Snohomish County Local Voters’ Pamphlet Administrative Rules 
available online or in the Auditor’s Office.

Return To: Snohomish County Auditor’s Office
3000 Rockefeller Ave, MS 505
Everett, WA 98201


