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CANDIDATE WITHDRAWAL FORM

I, , hereby irrevocably withdraw as a candidate for
Print Name

the office of in the

Print Date and Title of Election

| request that my name be withdrawn from the ballot. | understand that if | withdraw after
the 54" day before the day of the election for which | have filed a Declaration of
Candidacy, my name may still appear on the official ballot.

Signature of Candidate

Subscribed and sworn or affirmed to before me this day of :
20

Notary Public or Board of Elections Official

Note: Pursuant to Title 3 DCMR § 603.2, a candidate may withdraw by emailing a
signed, non-notarized copy of this form if the email is sent from the email address
provided by the candidate in their filed Declaration of Candidacy.
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