
REPUBLICAN PRECINCT 
COMMITTEE PERSON                                                                                              
APPOINTMENT REQUEST FORM 
 

I would like to be appointed as a Precinct Committee Person     

If there is no vacancy in my resident precinct, appoint me in an adjacent precinct. 

Please Print Clearly 

 

Name: ______________________________________________________________________________ 

 

Street: ______________________________________________________________________________ 

 

City, State, Zip: ________________________________________________________________________ 

 

Home Phone: ____________________________    Cell Phone:  ________________________________ 

 

Email: ______________________________________________________________________________ 

 

County:     CLACKAMAS    Precinct:  ________ HD: ________ SD:  ________ CD:  ________ 

 

I certify that I have been a registered Republican for at least 180 days. All information 
provided by me on this form is true. 
 

 
 
_____________________________________________________             _______________________              
                                                      Signature                   Date 
 

 

Mail Completed form to: Clackamas County Republican Party                                                                     
612 Molalla Ave.                                                                                                        
Oregon City, OR 97045  

 CCRP Phone: 503-303-7312                                   
ClackamasCountyRepublicans.org 

Referred by:  


