
 

FOR QUESTIONS: EMAIL: electionoffice@osagenation-nsn.gov CALL: 877-560-5286 or 918-287-5286 
 

2026 PRIMARY ELECTION 
CANDIDATE 
WITHDRAWAL 
  

 

 
 FORM IS REQUIRED TO BE SIGNED IN THE PRESENCE OF A NOTARY  

 

 
I, the above stated candidate, hereby withdraw my candidacy from the Osage Nation Election to be held on the date 
specified above.  By doing so, I understand that my name will be removed from the certified candidates list, will not be 
placed on the ballot, and a refund will not be issued for any fees paid to  Elections prior to my withdrawal.  
Furthermore, I understand that if any ballots have been voted on or after the date of my withdrawal, the votes cast for 
my name shall not be considered in the results, and such votes shall be void. 
 
 

_____________________________________________ 
CANDIDATE SIGNATURE 

 
State of _____ 
 
County of __________ 
 

Signed and sworn to before me on (Date)__________ by (Candidate Name)______________________________. 
 
 
 

_____________________________________________ 
Signature of Notarial Officer 

 
 

1. CANDIDATE NAME (First and Last) 
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