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Termination Statement 
 

☐ I declare, to the best of my knowledge and subject to felony penalties pursuant to the Code of Virginia § 24.2-1016, that 
this final report for the period  MM/DD/YYYY through  MM/DD/YYYY , including all accompanying schedules, fully 
discloses all financial activities of this period by this committee in addition to all previously unreported receipts, that this 
committee has disbursed all surplus funds in accordance with the Code of Virginia § 24.2-952.7 and has no outstanding debts,  
that all reporting for the committee is complete and final. I further declare that the committee is at this time disbanded.    
 
                                                             
 

 
_____________________________________________________________________________________ 
Signature of Treasurer or Custodian of the Books 

    MM  /  DD  /  YYYY 
______________________________ 
Date 

 

 

 

 

 

 

 

 

 

 

 


