
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AFFIDAVIT FOR WITHDRAWAL OF CANDIDACY 

 

STATE OF GEORGIA) 

        

COUNTY OF CHATHAM) 

  

 

 I ,  the unders igned __________________________________________________, hereby  
 
 

wil l ingly and off icia l ly  withdraw my Notice of Candidacy and Aff idavit  for the  
 
 
off ice of _______________________________ in the 20 ________ General Municipal  
 
 
Election for  the City of Port Wentworth.    
 

 
_________________________________   ________________________ 

                   (Candidate Signature)                                                          (Date)    
 
 
 SUBSCRIBED AND SWORN  to before me this  _____ day of ______________, 2021.   
 
           

____________________________________ 
NOTARY PUBLIC  

 
  

My Commission Expires:   

 
 

 
(DO NOT WRITE IN THIS SPACE) 

 

 

 

 

 

FOR OFFICE USE ONLY  

FORM – AFFIDAVIT WITHDRAWAL CANDIDACY - 2021 
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PORT WENTWORTH, GEORGIA 31407  

(912) 964-4379 | OFFICE 

(912) 966-7429 | FAX 

www.cityofportwentworth.com  

GARY NORTON  

MAYOR OF PORT WENTWORTH  
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