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Rock Island County Republican Party

500 16th Street / Rock Island / Illinois 61201
Phone:  309-558-0454
Ricogop.org

PRECINCT COMMITTEEMAN APPLICATION
Date:  ______________________

______________________
__________________
_____________

Name   (Last)
(First)
(Middle)

_______________________
_____________________
______________

Address Street
City
State, Zip Code

Primary phone: ______________
Alternate phone: __________________
Email address: _________________
Precinct name # ____________________

County Board District #: ________________________
Birthday: ______________


Applicant Signature ____________________________


Sponsor Signature _____________________________

ATTENDANCE AT THREE CENTRAL COMMITTEE MEETINGS REQUIRED
Central Committee Meeting Attendance:

Meeting #1 Date
____________________________

Meeting #2 Date

____________________________

________________________________

______________________

Accepted By:  County Chair Signature

Sworn in – Meeting #3 Date

