
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
OFFICE OF CAMPAIGN FINANCE 

WASHINGTON, D.C. 20009 
 
 

STATEMENT OF WITHDRAWAL OF POSITION OF TREASURER FOR A 
CONSTITUENT-SERVICE PROGRAM 

 
 
I, ___________________________________________________________________ residing at 

NAME 
 
__________________________________________________________________________________ 

ADDRESS 
 
solemnly swear or affirm that effective ______________, I hereby resign as Treasurer for the  
      DATE 
 
__________________________________________________________________________________. 

NAME OF CONSTITUENT-SERVICE PROGRAM 
 
A copy of my written notification was sent to the address of record of the Chairperson within forty-
eight (48) hours of vacating the office, as evidenced by the attached letter dated ________________. 
 
 
______________________ ______________________ __________________________________ 
HOME PHONE  EMAIL ADDRESS  SIGNATURE OF TREASURER 
 
 
 

Subscribed and sworn to or affirmed by me this ________ day of ________________________ 
          MONTH/YEAR 
 

My Commission Expires: _________________  ____________________________ 
     DATE    NOTARY OF PUBLIC 
 
 
 
This Statement of Withdrawal of Position of Treasurer for a Constituent-Service Program and a written 
notification of resignation must be filed with the Office of Campaign Finance, Frank D. Reeves Municipal 
Building, 2000 14th Street, N.W., Suite 433, Washington, D.C. 20009, and a copy of the notification sent 
to the address of record of the Chairperson, within forty-eight (48) hours of vacating the Office of the 
Treasurer in accordance with 3 DCMR § 3014.27 (c). 
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