ﬁ\/ Charleston County Board of Voter Registration and Elect:ons
C|-:]5 VOTES Wlthdrawal of Candidacy

Review the South Carolina State Election Commission's Policy on Candidate Withdrawals prior to completing

this form.

Please note: We must receive

your withdrawal statement by 5:00 PM on the 53rd day before the

election in order to remove your name from the ballot. Candidates who withdraw after the dead!me wil
still appear on the ballot and vaters will be notified at the polling location.
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I hereby affirm that | am withdrawing my candidacy for the ahove
named office.
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You can submit your form via email, in person at our office, or via mail.
Email In Person Mail
vote@charlestoncounty.org 4340 Corporate Road PO Box 71419
North Charleston, SC 29405 North Charleston 5C, 29415
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