
 
 
 
 
 
 
 

 
Submission of resignation from the office of: 
 
 

_______ Precinct Committeeman    

_______ State Committeeman  

                   

For ________________________ Precinct, Legislative District ___________ 

 
Reason for resignation: 
 

________ Moved out of Precinct 

________ Moved out of County 

________ No longer able to serve 

 
_______________________________________________   ____________________________ 
Name         Voter Registration# 
 
____________________________________________________________________________ 
Address - Street/City/Zip Code 
 
____________________________________________________________________________     
New Address - Street/City/Zip Code 
 
_______________________________      
Phone  
 
 
___________________________________________________      _________________ 
Precinct Committeeman Signature                Date 
 
____________________________________________________    _________________ 
District Chairman’s signature                                                               Date 
 
 
_____________________________________________________________________  
Date processed at MCR          

MARICOPA COUNTY REPUBLICANS 
Request for Precinct Committeeman Resignation 
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