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Resolution Cover Sheet

(i.e. lid lift, benefi t charge)

Name of District:____________________________________________________________________________

Date of Election:____________________________________________________________________________

Contact Person:____________________________________   Title:___________________________________

Contact Phone Number:____________________________ Fax Number:___________________________ 

Contact Email:______________________________________________________________________________

Contact Person:____________________________________ Title: __________________________________ 

Contact Phone Number:____________________________    Fax Number: __________________________

Contact Email:______________________________________________________________________________

District Address:____________________________________________________________________________

Type of Election (levy, bond, etc.):____________________________________________________________

Attorney for District:_________________________________________________________________________

Attorney Phone Number:__________________________  Attorney Fax Number: ____________________

Attorney Email Address: ____________________________________________________________________

Special Instructions: __________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

This form must accompany each resolution. Contact person or persons should have the author-
ity and be available to answer questions. It is very important that the contact person be available 
throughout the election. 

This online fi llable form is available on our website at: piercecountywa.org/elections
This form can be fi lled out, and printed. The Mandatory Resolution Cover Sheet form must accom-
pany the original or certifi ed copy of the resolution.


