
 

This form is available in a fillable form on the Auditor’s website: https://www.whatcomcounty.us/3593/District Resources. 

  Name  Phone  email 

1. Chair  _______________________________________ _____________________ ________________________ 

2. Member  _______________________________________ _____________________ ________________________ 

3. Member  _______________________________________ _____________________ ________________________ 

District & Ballot Measure Information 

District Name: ____________________________________________________________________________________ 

Proposition Name: ____________________________________________________________________________________ 

Appointment of:   
 

Committee FOR                         Committee AGAINST 

No Committee Formed:   
 

Committee FOR                         Committee AGAINST 

NOTE: 

Actions taken to solicit committee members  
(required, select at least 3 and provide documentation when 
applicable): 

The Chair of the committee will serve as the contact person 
for Auditor’s staff. The Chair will also be the recipient of the 
opposing committee’s statement so the rebuttal can be   
prepared.  
 
The phone numbers and e‐mail addresses listed below will 
not be published. However, the information provided on this 
form is subject to public disclosure laws under RCW 42.56 
and 42.17. A copy of this form will be released to anyone   
requesting it.  

 Posting the request on the jurisdiction’s website, if they have one 
 Requesting volunteers to serve at any commissioner meeting when 

the proposal is being discussed 
 Making direct phone calls to potential individuals 
 Putting up flyers on bulletin boards in libraries, grocery stores, or 

other community boards 
 Submitting a news release or letter to the editor to the newspapers 

(whether for printed version or online version) requesting 
volunteers (A “paid ad” in the Legal Notices is not required) 

 Posting on a reader board or sandwich board 
 Recruiting at any district events (i.e. monthly pancake feed) 
 Putting notice in emails or newsletters sent to individuals in the   

district 
 Inserts in bills 
 Other direct mail/email notifications 
 Other: ___________________________________________________ 

Committee: 

 

  

Whatcom County Auditor’s Office 
Committee Appointment Form 

I hereby certify the above name individuals have been appointed and have consented to serve as indicated, or at least 3 actions have 
been taken to solicit committee members. 
 

 
____________________________________________________________________  _________________________________ 
Authorized Signature (individual with authority to sign for the district)   Date 
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