
  
 
 
 
 

 

Election of combined authority mayor for the 
 

 Combined authority 

Date of election:  
 

To be completed by candidates seeking to withdraw their nomination and to be delivered 
to the Combined Authority Returning Officer at the place fixed for the delivery of nomination 
papers by 4pm on [19 working days before poll]. If the candidate is outside the United 
Kingdom please contact the Combined Authority Returning Officer for further advice.  
 

I (candidate’s name)   

of (address of candidate)   

having been nominated, withdraw my nomination as a candidate for the above election. 

 
Section 1 – To be completed by the candidate in the presence of a witness 
 

Signature of candidate  Date  

 
Section 2 – to be completed by witness 
 

Signature of witness  Date  

Name of witness (print 
in BLOCK CAPITALS) 

 

The data controller will only use the information you have provided on this form for electoral purposes and will look after your 
personal information securely, following data protection legislation. The data controller will not give personal information 
about you and the personal information you may provide on other people to anyone else or another organisation unless 
required by law. 

The lawful basis to collect the information in this form is that it is necessary for the performance of a task carried out in the 
public interest and exercise of official authority as vested in the Combined Authority Returning Officer as set out in 
Representation of the People Act 1983 and associated regulations.   

The Combined Authority Returning Officer is the Data Controller. For further information relating to the processing of 
personal data you should refer to their privacy notice on their website. 
 

 
For office use only 
 
 

Submitted _________________________ Date ____________________ Time ______________ 

 
 

Combined authority mayoral election Notice of withdrawal  
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