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CHELAN COUNTY

~ELECTIONS ~

Candidate Withdrawal

I, wish to withdraw my Declaration of Candidacy
(Print Name)

for the office of

I hereby authorize the cancellation of my name from the ballot for the

Election to be held on , 2008 for the above

named position.

Signature of Candidate

Subscribed and sworn before me this day of , 2008.

Signature of Election Official

Official Title

County Courthouse, 350 Orondo Street, Post Office Box 4760, Wenatchee WA 98807-4760
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