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I, ________________________________, hereby withdraw my name  
                         (Candidate) 

for the office of member representing the Territory Without Municipal 
Organization on the District of Parry Sound Social Services Administration 
Board. 
  
 
 
_______________________   _______________________   
 Date              Signature of Candidate 
 
 
 

 
This withdrawal was received by me this ____ day of ______________, at the 

time of __________________. 

 
 
________________________________ 
Returning Officer 

 
 


