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REVOCATION OF DETERMINATION 

 
 
To:                       
        Name of the Requestor (Last, First)                                                Date Advance Determination Issued or Effective 

For Department Use Only—Date written 
notice provided to Requestor 

 
 
 
 

 
Under section 3.218 of the San Francisco Campaign and Governmental Campaign Code, each Department, Board, or Commission has adopted a Statement of Incompatible 
Activities (“SIA”) that lists those outside activities that are inconsistent or incompatible with the duties of the officers and employees of the Department, Board, or Commission.   
Under Section III.C of the SIA, you requested an Advance Written Determination whether a proposed outside activity is prohibited under the SIA.  Since your request, one of the 
following occurred: 

(1) On      , an Advance Written Determination was issued, finding that the proposed activity in your request was not incompatible; or 
(2) 20 days had passed and you had not received a written Determination. Thus, the proposed activity in your request was determined not incompatible. 

 
However, for the reasons set forth below, I am now revoking that Determination.  Henceforth, if you engage in the activities described in your request, you will not be immune 
from any enforcement action that may be brought against you for a violation of the SIA.   
 
Reasons for revoking the Determination:   
 
 
 
 
 
 
 
 
 
 
 
 
                          
Name of the Decision-Maker (Last, First)        Title                    Name of Department, Board, or Commission      
 
                              
Office Address        Zip Code       Office Phone             Email      

 Based on changed facts or circumstances, or other good cause, as set forth above, I, hereby revoke the Determination issued or made on     . 
 

                 
Signature             Date
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