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Form 6 
POLL LIST 
 

_________________________ CONSERVATION DISTRICT   
 

POLL TYPE/LOCATION: _________________________ 
 

DATE:_________________________                                                         

 
 
 
 
 
 

 
 
 
 

WAC 135-110-550 
 

Polling officers: You must verify the eligibility of each voter before issuing a ballot, clearly record your finding in the box to 
the right, and write your initials in the space provided.  If there is any question of voter eligibility, provide the voter with a 
contested ballot and explain the procedure to the voter. 
 

Voters:  Please write legibly.  Your signature on this form means you swear under penalty of perjury under the laws of the 
State of Washington that you reasonably believe you are a registered voter in the county where the conservation district is 
located who also resides within the same district’s boundary.  Please provide your full address so eligibility can be verified 
during canvassing of returns. 
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