Peshastin Community Council
Declaration of Candidacy

I, , hereby declare my candidacy for a
position on the Peshastin Community Council; and by my signature, certify that I am 18 years of
age or older and a resident of the Peshastin area.

X Date:

Address:

Phone : WA Sate Driver’s Lic or ID #:

We, the undersigned, certify that we are 18 years of age or older, residents of the Peshastin area,
and, certify that we support the candidacy of for a position
on the Peshastin Community Council.

1. Name (Printed) Date:

Signature:

Address:

Phone: WA State Driver’s Lic or ID#
2. Name (Printed) Date:

Signature:

Address:

Phone: WA State Driver’s Lic or ID#
3. Name (Printed) Date:

Signature:

Address:

Phone: WA State Driver’s Lic or ID#
4. Name (Printed) Date:

Signature:

Address:

Phone: WA State Driver’s Lic or ID#




5.

7. Name (Printed)

8.

10.

Name (Printed)

Signature:

Date:

Address:

Phone:

Name (Printed)

Signature:

WA State Driver’s Lic or ID#

Date:

Address:

Phone:

WA State Driver’s Lic or ID#

Date:

Signature:

Address:

Phone:

Name (Printed)

Signature:

WA State Driver’s Lic or ID#

Date:

Address:

Phone:

Name (Printed)

Signature:

WA State Driver’s Lic or ID#

Date:

Address:

Phone:

Name (Printed):

Signature:

WA State Driver’s Lic or ID#

Date:

Address:

Phone:

WA State Driver’s Lic or ID#




