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(Name) Election
	
	
Notice of Withdrawal of Nomination




	
Constituency/Region:
	

	
Council:
	

	
Date of Election:
	




To be completed by candidates withdrawing their nomination and delivered to the Returning Officer at the place fixed for the delivery of nomination papers by 4pm on (Day and Date).

	
I (candidate’s name) 

	

	
of (address of candidate) 

	

	
having been nominated WITHDRAW MY NOMINATION AS A CANDIDATE for the (add Constituency/Region)




	
Section 1 – To be completed by Candidate


	
Signature of Candidate 

	

	
Date 

	

	
Section 2 – To be completed by Witness


	
Signature of Witness 

	

	
Date 

	

	



	
For Official Use Only


	

Received _________________________ (date) ____________________ (time) ______________
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