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City of Armapolis

Office of the City Clerk
160 Duke of Gloucester Street
Annapolis, MD 21401

Elections@annapolis.gov ¢ 410-263-7942 « Fax 410-280-1853 « www.annapolis.gov

Resignation, Replacement and Acceptance of Officer

Treasurer or Chair for a Candidate, Committee or Organization

Resignation

Pursuant to Annapolis City Code Section 4.44.020 or 4.44.030 as applicable,

| (print name), , RESIGN as: Chair Treasurer for:
Candidate

Committee

Organization

As of | have returned all records relating to the above candidate,
committee, or organ|zat|0n to the remaining officer or cand|date and that the final campaign fund reported required by
section 4.44.080, of Annapolis City Code has been filed or my successor has been duly chosen and qualifies as provided
by law.

Signature Date

Replacement

Name

Address Annapolis MD Zip
Number of years at this address Ward # Date of birth

Phones Home Work Cell

Registered voter? Yes No Precinct Party affiliation



https://www.municode.com/library/md/annapolis/codes/code_of_ordinances?nodeId=TIT4EL_CH4.44FAELPR_4.44.020TRCA
https://www.municode.com/library/md/annapolis/codes/code_of_ordinances?nodeId=TIT4EL_CH4.44FAELPR_4.44.030POCOCHTR
https://www.municode.com/library/md/annapolis/codes/code_of_ordinances?nodeId=TIT4EL_CH4.44FAELPR_4.44.080ELRERE
mailto:Elections@annapolis.gov
http://www.annapolis.gov/
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Certifications
Candidate

| do certify that: | accept the appointment of chairman or treasurer until the final campaign fund report required by
Annapolis City Code Section 4.44.080 is filed or until my successor is duly chosen and qualifies as provided by law. |
understand that | am required to follow the provision of Annapolis City Code Chapter 4.44 with regard to the manner
in which this organization receives, spends and reports money or valuable things on behalf of candidates, principles,
or propositions. | understand that if | wish to resign as treasurer, | must do so in writing and file the resignation with
the Election Board. | also certify that | am not the treasurer of any other candidate.

Signature Date

Treasurer

| do certify that: | accept the appointment of treasurer until the final campaign fund report required by Annapolis City
Code Section 4.44.080 is filed or until my successor is duly chosen and qualifies as provided by law. | understand
that | am required to follow the provision of Annapolis City Code Chapter 4.44.080 with regard to the manner in which
the candidate or organization receives, spends and reports money or valuable things on behalf of candidates,
principles, or propositions. | understand that if | wish to resign as treasurer, | must do so in writing and file the
resignation with the Election Board. | also certify that | am not the treasurer of any other candidate.

Signature Date

Committee Chairman

| do certify that: | accept the appointment of chairman until the final campaign fund report required by Annapolis City
Code Section 4.44.080 is filed or until my successor is duly chosen and qualifies as provided by law. | understand
that | am required to follow the provisions of Annapolis City Code Chapter 4.44 with regard to the manner in which this
organization receives, spends and reports money or valuable things on behalf of candidates, principles, or
propositions. | understand that if | wish to resign as chairman, | must do so in writing and file the resignation with the
Election Board.

Signature Date
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