
Port Ludlow Drainage District Election 
  VOTER DESIGNATION FORM 
 

Election Date 
February 6, 2024 

 
In-Person Polling Site & Hours 

Port Ludlow Beach Club, Bay View Room 
121 Marina View Drive, Port Ludlow, Washington 

12:00pm to 6:0pm 

4890-1127-7215, v. 1 
} 

 
 
For Property Owned as Community Property: 
 
 
I, __________________, hereby authorize ________________ to cast a vote on  
                      (Designator’s Name)                                                                                (Designee’s Name) 
my behalf, as a co-owner of the below-referenced property, in the Port Ludlow Drainage 
District Election on February 6, 2024. 
 
 
____________________________________________________________ 
Property Address 
 
____________________ ____________________ _____________ 
Designator's Name   Designator’s Signature  Date   
      
 
 
 
 
For Property Owned by a Corporation, Partnership, or Government Entity: 
 
I, __________________, am authorized by the corporation, partnership, or  
                   (Designee’s Name) 
government entity ____________________ to cast one or both votes on its behalf,  
                                                                    (Designator’s Name) 
as owner of the below-referenced property, in the Port Ludlow Drainage District 
Election on February 6, 2024. 
 
 
____________________________________________________________ 
Property Address 
 
 
____________________ ____________________ _____________ 
Designee’s Name   Designee’s Signature  Date   
 
 



} 

 
For Property With Multiple Undivided Interests (Other Than Community 
Property) and No Person Owns a Majority Undivided Interest: 
 
I, __________________, am an owner of the property referenced-below and  
                      (Designee’s Name) 
authorized by owners of least a majority interest in said property to cast one or both 
votes on their behalf in the Port Ludlow Drainage District Election on February 6, 2024. 
 
 
____________________________________________________________ 
Property Address 
 
____________________ ____________________ _____________ 
Designee’s Name   Designee’s Signature  Date   
 
 
 
 
If you are casting your ballot in-person, please 
complete this form and make sure the designated 
voter(s) brings this form with them to the election 
polling site. 
 
If you are voting by absentee ballot, please 
complete this form and submit it with your 
absentee ballot. 


