
Submit this completed form to: 
Nicole Hajash, Electoral Officer          Drew Shaw, Electoral Officer 
Email: nicole@onefeather.ca                Email: drew@onefeather.ca 

Office: 250-384-8200     Toll Free: 1-855-923-3006     Fax: 250-384-5416 
209 – 852 Fort Street, Victoria B.C., V8W 1H8 
https://www.onefeather.ca/nations/lytton 

LYTTON FIRST NATION 
CANDIDATE WITHDRAWAL FORM 

 
 
 
 
 

 
 
 
  
__________________________________________________________________  
Print Your Legal Name                                                                    Band / Status Number 

__________________________________________________________________  
Address where you are normally resident  

__________________________________________________________________  
Phone number and alternate contact, email address if available 
  

I, ____________________________________ hereby withdraw my name as a 
Candidate for the Office of CHIEF / COUNCILLOR for the Lytton First Nation Chief 
and Council Election being held 21 April, 2021. 
 
________________________________  _________________________  
Signature of Candidate  Date  

 
SIGNATURE WITNESSED BY:  
 

_______________________________  _______________________________  
Print Name of Witness      Phone Number 
 

____________________________________________________________________  
Signature of Electoral Officer, Justice of the Peace, Notary, or Commissionaire for Oaths 

PLEASE NOTE FOR CANDIDATES WISHING TO WITHDRAW 
Candidates wishing to withdraw their candidature must do so pursuant to Section 4.6 of the Indian Act - Indian 
Band Election Regulations (CRC, c. 952).  If you withdraw on or before 14 March, 2021, your name will not 
appear on the Ballot. 

In order to withdraw you must do so in writing, and the Candidate must sign their declaration to withdraw in 
the presence of the Electoral Officer, Justice of the Peace, Notary, or Commissionaire for Oaths.  The properly 
completed document must be submitted to the Electoral Officer. 
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