ELECTION FINANCES AND CONTRIBUTIONS DISCLOSURE ACT
APPLICATION FOR REGISTRATION OF CANDIDATE 5
“g
: (<]
chief electoral office
CANDIDATE INFORMATION
Full Name of Registered Political Party or "Independent" Electoral Division
Full Name Phone No. Fax No.
Email
Address City Prov. Postal Code
AB
CHIEF FINANCIAL OFFICER
Full Name Phone No. Fax No.
Email
Address City Prov. Postal Code
AB

DECLARATION OF CHIEF FINANCIAL OFFICER

I, confirm that | have accepted the appointment as Chief Financial Officer
Print name of Chief Financial Officer
and that | am aware of the duties and responsibilities of that position as prescribed by the Election Finances and Contributions Disclosure Act.

Signature of Chief Financial Officer Date
PLACE WHERE RECORDS ARE MAINTAINED (if different from CFO)
Full Name Phone No. Fax No.
Address City Prov. Postal Code
AB
FINANCIAL INSTITUTION
Name of bank or other financial institution Phone No. Fax No.
Address City Prov. Postal Code
AB
Signing Officer Name Phone No. Fax No.
Address City Prov. Postal Code
AB
Signing Officer Name Phone No. Fax No.
Address City Prov. Postal Code
AB

DECLARATION OF CANDIDATE

I, declare that the information given herein is correct and that | am
Print name of Candidate

qualified to be registered subject to Section 9, (2)(a) of the Election Finances and Contributions Disclosure Act, in the named Electoral Division.

Signature of Candidate Date

ATTESTATION OF THE REGISTERED CONSTITUENCY ASSOCIATION (unless Candidate is an "Independent”)

The Candidate named above has been nominated by the Registered Constituency Association.

Name of President or CFO Position

Signature of President or CFO Date

OFFICE OF THE CHIEF ELECTORAL OFFICER
Suite 100, 11510 Kingsway NW, Edmonton, AB T5G 2Y5 Telephone: (780) 427-7191
FORWARD SIGNED ORIGINAL OF THIS FORM TO THE CHIEF ELECTORAL OFFICER



	REG CANDIDATE Print

