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RECEIPT OF NOTICE OF INTENT TO RECALL 
 

 
Official to be Recalled: _______________________________________________________________ 
 
 
Office: ____________________________________________________________________________ 
 

Note: Please email a copy of your Statement of Reasons for the Recall in Microsoft Word to the 
Office of General Counsel (OGC) at ogc@dcboe.org.                                  

 
The Board’s regulations governing recall measures are attached.  Please read them carefully 
because they contain information critical to your effort.  If you have any legal questions, please 
call the General Counsel’s Office at 202-727-2194.  For general questions, call 202-727-2525.   
 
Pursuant to D.C. Official Code § 1-1001.17(i)(1), unless the official sought to be recalled is an  
Advisory Neighborhood Commissioner, the Board must reject your petition if you have not filed a   
Statement of Organization and a Report of Receipts and Expenditures with the D.C. Office of   
Campaign Finance (OCF). Accordingly, the Board requires that you submit a copy of the Statement 
of Organization and a Report of Receipts and Expenditures filed with OCF along with your Notice 
of Intent to Recall (Title 3 DCMR § 1100.3(g)). OCF is located at 1015 Half Street, SE, Suite 775. 
Their phone number is 202-671-0547. 
 

You must be present at the hearing where the Board considers your petition form for approval.   
Under D.C. law, you must formally adopt the petition form as your own; do not send a  
representative. D.C. Code §1-1001.17(e). 
 

 
 
 

I, ____________________________________, am consenting to the electronic receipt of any official 
Board communication regarding this recall measure.  I swear or affirm that I am a registered qualified 
elector in the District of Columbia and that the information below is true:     
                                                       
                                              
Address: _______________________________________Email: ___________________________ 
 
 
Phone: ____________________________ Date: _______________________________________ 
               
                                                                               
Signature of Person Submitting Measure: ___________________________________________ _   
 
 

Signature of Board Official:  ________________________________________________________        
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