District of Columbia Board of Elections
1015 Half St SE, Suite 750 * * *

Washington, D.C. 20003 I
NOTICE OF INTENT TO RECALL o

This is to acknowledge the receipt of a Notice of Intent to Recall the elected official named below:

Name of Elected Official/ Office of Elected Official

Name of Proposer of Recall (Print)

Address and Telephone Number Email Address

I, , swear of affirm that | am a registered qualified

(Print Name)
elector who resides in the District of Columbia and, if applicable, in the same ward or Single-
Member District as the elected official whose recall | seek.

WARNING! Read the above statement and make sure it is true before you sign below. If you are
convicted of making a false statement, you can be fined up to $1,000 and/or jailed for not more than
180 days, or both (D.C. Official Code Section 22-2405).

Signature of Proposer:

Sworn to or affirmed and subscribed before me this ___ day of , 20

Signature of Notary Public or Board Official

STATEMENT OF REASONS TO RECALL

Note: The Statement of Reasons to Recall shall not exceed two hundred (200) words in length.
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