SEASONAL ADDRESS APPLICATION

Clallam County Auditor’s Office 
Voter Registration Coordinator
223 E 4th St. Ste. 1
Port Angeles, WA 98362
(360) 417-2221



Date____________________

I hereby declare that I am a registered voter in Clallam County, Washington.

Send my ballot to the address below from _________________________to_______________________	
						month/day			month/day

Seasonal mailing address
____________________________________________________________________________________

Phone number where you can be reached__________________________________________________

Print name as registered_________________________________________________________________

Signature____________________________________

Date of birth_________________________________


For office use only
Voter registration number______________________          Precinct_____________________________

