Withdrawal of Candidacy or Nomination for Director o Oregon

Department
of Agriculture

Oregon Soil and Water Conservation District

Please type or legibly print in black or blue ink.
Note: This information is a matter of public record and may be published or reproduced.
All fields must be completed. Do not leave any blanks.

Name of Candidate (may include nickname in parentheses) District
Residence Address (Street/Route, City, State, Zip Code) Position or Zone Number
Phone (Home) Phone (Work)

| submit this notice of withdrawal from candidacy or nomination to the above, named office.
My reason for withdrawal is:

By signing this document, | hereby state that:
+ |l withdraw my candidacy or nomination for the office stated above; and
+ The reasons provided for withdrawal are true to the best of my knowledge.

Candidate’s Signature Date

WARNING: Supplying false information on this form may result in the conviction of a felony with a fine of up to
$125,000 and/or prison for up to five years (ORS 260.715). No person may be a candidate for more than one
position on the same board to be filled at the same election (ORS 249.013).

Return this form to: Filing deadline:
Oregon Department of Agriculture 5:00 p.m. August 25, 2020

Attn: Grants Administrative Officer
635 Capitol St. NE, Suite 100
Salem, OR 97301

2/2020 19


azimmerman
Highlight


	Name of Candidate may include nickname in parentheses_2: 
	Residence Address StreetRoute City State Zip Code_2: 
	Phone Home_2: 
	District: 
	Position or Zone Number: 
	Phone Work_2: 
	Date_2: 
	Text14: 


