
                                                                                     
 

 

WITHDRAWAL OF 

    NOMINATION PETITION AFFIDAVIT 

 

STATE OF ARIZONA ) 

County of Gila ) 

 

You are hereby notified that I, __________________________________, the undersigned, hereby withdraw as 

a candidate for the office of Governing Board Member of _______________________________________ 

School District No. ____for the November 8, 2016, General Election. By taking this action, I understand and 

agree that I will not run as a write-in candidate for this office, that I am ineligible to receive a certificate of 

election for this office and that I will not seek, hold or accept election to this office.  Further, I request and 

agree that the Gila County Elections Department and the Gila County School Superintendent will: 

 

1) Not cause my name to be printed on the 2016 General Election ballot for this office; and, 
 

2) Not count or tabulate any votes which may be cast for me; and, 
 

3) Not include my name in any 2016 election canvass for this office nor issue a certificate of 

election for this office to me. 
 

I also hereby hold the Gila County Elections Department and the Gila County School Superintendent harmless 

for any action that may arise from acceptance of this withdrawal or from carrying out my request to omit my 

name from the ballot or the canvass of the election for this office for the 2016 General Election.  
 

This withdrawal is effective immediately and is done without reservation or duress.  I understand and accept 

that once signed, this withdrawal of my Nonpartisan Nomination Petition is irrevocable. 

 

___________________________________________  ________________________________ 

Signature of Affiant            Date 

 

Subscribed and sworn to (or affirmed) before me this ________ day of _______________________, 20____. 

 

                                                                                                ________________________________________ 
      NOTARY PUBLIC 

 

 

                                      (Seal)     My commission expires: _____________________ 
 

FOR OFFICE USE ONLY 

 

Received this ______________ day of ________________, 20____ by: 
 

 

________________________________________________________ 

 Gila County School Superintendent’s Staff Signature 
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