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WITHDRAWAL OF CANDIDACY 
(RCW 29A.24.131) 

 
 

State of Washington  ) 
     )ss. 
County of Thurston  ) 
 
 
  I, _______________________________________________________________ 
 
of (address)______________________________________________________________ 
 
hereby withdraw my declaration of candidacy for the office of 
 
________________________________________________, and request that my name  
 
be stricken from the ballot as a candidate for said office. 
 
 
Dated at Olympia, Washington, this _______ day of ___________________, __________ 
                                                            Day                                           Month                               Year 
 
 
 

___________________________________________ 
                                                          Signature of Candidate 
 
 
 

Subscribed and sworn before me this ________ day of _________________, __________ 
                                                                                      Day                                        Month                               Year 

 
 

___________________________________________ 
                                                                             Signature of Acknowledging Official 

 
___________________________________________ 

                                                          Official Title 

                                               


