Precinct Committeeman Application Form
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PINAL COUNTY
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Precinct #
Term of Office: 2022 - 2024

Please accept the OAppointment @ Resignation

of the following individual as a Precinct Committeeman:

Last Name First Name Middle Initial

Residence Address

Mailing Address (if different than above)

City/Town Zip Code Telephone # Email Address
Signature of Appointee or Resignee Date
Signature of District Chair (if required by Party) Date
Authorized Signature of Party Chair Date

All Precinct Committeeman appointments are submitted by the County Chair pursuant
to A.R.S. § 16-821(B).
County Party Chair’s signature is required above.
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