
NAME OF REGISTERED NOMINATION CONTESTANT

NAME OF REGISTERED POLITICAL PARTY NAME OF ELECTORAL DIVISION ED No.

I,  , hereby withdraw my name from consideration as a nomination contestant

for the in the Electoral Division of .

FORWARD SIGNED ORIGINAL TO ELECTIONS ALBERTA
Suite 100, 11510 Kingsway NW, Edmonton, AB  T5G 2Y5  780.427.7191

FAXED OR SCANNED COPIES ARE NOT ACCEPTED - ORIGINAL FORM ONLY

Authorized Signature mm  /  dd  /  yyyy
 OFFICE USE ONLY

I acknowledge my responsibility to file a Nomination Contestant Campaign Return under the Election Finances and Contributions 
Disclosure Act.

Name of Registered Nomination Contestant

mm  /  dd  /  yyyy

ACCEPTANCE BY ELECTIONS ALBERTA

Signature of Nomination Contestant  

Name of Registered Political Party Name of Electoral Division 

ELECTION FINANCES AND CONTRIBUTIONS DISCLOSURE ACT

FORM NC-R-02

STATEMENT OF WITHDRAWAL BY REGISTERED NOMINATION CONTESTANT
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NOTICE OF WITHDRAWAL OF NOMINATION CONTESTANT
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