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	C L E R K – R E CO R D E R – R E G I S T R A R

COUNTY OF MONO
P.O. BOX 237, BRIDGEPORT, CALIFORNIA 93517

(760) 932-5537 ( FAX (760) 932-5531

	Shannon Kendall
Registrar of Voters

(760) 932-5533

skendall@mono.ca.gov 
	
	


WITHDRAWAL OF SIGNATURE FROM RECALL PETITION

California Elections Code sections 11108(b) and 11303 allow a voter who has signed a recall petition and who subsequently wishes his or her name withdrawn to do so by filing a written request for the withdrawal with the county elections official. The request shall be filed in the County elections office after the date the Secretary of State notifies counties that a sufficient number of registered voters signed the petition to initiate a recall election. A withdrawal of signature must contain the information outlined below.

THE WITHDRAWAL REQUEST MUST BE RECEIVED IN THE COUNTY ELECTIONS OFFICE NO LATER THAN 5:00 PM ON JUNE 8, 2021 (POSTMARKS NOT ACCEPTED)
	Address:
	Mono County Elections
	Email:
	elections@mono.ca.gov 

	
	P.O. Box 237

74 School Street, Annex I
	Phone Number:
	(760) 932-5537

	
	Bridgeport, CA 93517
	Fax Number:
	(760) 932-5581



REQUEST FOR WITHDRAWAL OF SIGNATURE FROM RECALL PETITION
(California Elections Code §§ 11108b, 11303)

I have signed the initiative or referendum petition indicated below and hereby request my name be withdrawn from the petition.


Title or Description of Recall Petition


Voter Name (at time of signing the recall petition)


Voter’s Residence Address (at time of signing the recall petition; no P.O. boxes)


Voter Signature

