
        

_______________________________________ 
                    

       ________________________________________ 

       ________________________________________ 

          

     
     

      JEFFERSON COUNTY AUDITOR 
      PO BOX 563 
      PORT TOWNSEND WA 98368 

Fold EXACTLY on dotted line and secure with tape 

Fold EXACTLY on dotted lines 

Date of Election ______________________________ 
 
(Please Print)  
Name as Registered ___________________________________________ 
Voter Registration # ______________________________________ 
 Secure w

ith tape Se
cu

re
 w

ith
 ta

pe
 

Postage 
 Required. 

Post Office will not 
deliver 

 without proper 
postage. 

Official Ballot—Do Not Delay 


