
 State of West Virginia 
NOTICE OF WITHDRAWAL OF CANDIDACY 

Published by: 

Secretary of State’s Office 

State Capitol 

Charleston, WV 25305‐0770 

1‐866‐767‐8683 

elec ons@wvsos.gov 
www.wvsos.gov 

Where to file this form: 

 Secretary of State’s Office—For statewide and legisla ve candidates, judicial candidates, and candidates on the   
ballot in more than one county. 

 County Clerk’s Office—For candidates on the ballot in only one county. 

 Municipal Recorder’s/Clerk’s Office—For candidates on the ballot in a municipality. 

 

Please note:  For the Primary Elec on, this request must be received by the appropriate filing office by   

the close of business on the third Tuesday following the close of candidate filing. For the General        

Elec on, this request must be received no later than the close of business 84 days before the elec on. 

I hereby give no ce that I am no longer a candidate for the office listed below.  I request that my name be officially 

removed from the ballot for the elec on in which I am a candidate. 

I cer fy that my commi ee will no longer accept any contribu ons or make expenditures unless in accordance with 

provisions of W. Va. Code §3‐8‐10 and WV Code of State Rules §146‐3‐7.  

Signature must be notarized 

State of ________________ County of __________________ 

The foregoing instrument was acknowledged before  

on __________________________________________  

My commission Expires:  ________________________ 

_____________________________________________ 
Signature of Notary Public or official authorized to give oaths 

Official Form C‐9    Revised 08/19 

(Notary Public Use Only) 

Candidate’s Name:  _____________________________________________________________________ 

Commi ee Name:  _____________________________________________________________________ 

Elec on Year:  _________________________  Elec on Type: (Primary, General)  __________________________ 

Office Sought:________________________________  District/Division:  _________________________ 

Signature of Candidate:____________________________________________  Date:  _______________   
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