
I, ___________________ ,               hereby withdraw as a Candidate for election to 

the position of the Algonquin Negotiation Representative for ____________________________

Date: 
Signature of Candidate 

Date: 
Signature of Electoral Officer 

[First and Last Name] 

____________________________ 
YY / MM / DD

____________________________ 
YY / MM / DD

WITHDRAWAL OF CANDIDACY

1 of 1

Note: If filling out forms manually, please clearly print all names and required information. 
You will have the option of uploading a digital signature, or filling one out manually.

Community Name

2017 ELECTIONS FOR ALGONQUIN NEGOTIATION 
REPRESENTATIVES 

TIME

DATE

OFFICE USE ONLY

Y Y / M M / D D

Any Candidate may withdraw his or her candidacy at any time up to 48 hours prior to the 
opening of the poll on Election Day, otherwise his or her name will stand and any vote for this 
Candidate will be marked “spoiled”. For further details, refer to the ANR Election Process 2017.

Complete this form and deliver to:

THE ELECTORAL OFFICER

2017 Algonquin Negotiation Representatives Elections
162 Pembroke Street East

P.O. Box 308
Pembroke ON K8A 6X6

Fax: 613-735-6307  or  E-mail: 2017anrelections@tanakiwin.com

http://www.tanakiwin.com/wp-system/uploads/2017/02/ANR-Election-Process-2017_20170217_Final.pdf
mailto:2017anrelections@tanakiwin.com
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