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Appointment of a Chief Financial Officer 
Citizen Initiative Act  

 
 

 
 

Subject Matter of Petition  

 
 

APPLICANT INFORMATION  
 
 

   
 
    

Print Name of Applicant Signature of Applicant   

 
 

EFFECTIVE DATE OF APPOINTMENT  
The effective date of the chief financial officer’s appointment is:  

 
 

CHIEF FINANCIAL OFFICER INFORMATION 
Surname/Last Name    Given/First Name 

Telephone Number  Email Address 

ADDRESS INFORMATION 
Mailing Address  

Municipality Postal Code 

 
 

FINANCIAL INSTITUTION 
Name 

Street Address or P.O. Box City / Town / Village / Municipality  Prov. Postal Code 

Name(s) of Signing Officer(s) 

 

 Initial Appointment  Update to Information 

C-22-1406 
Citizen Initiative Act 

Section 21 
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A person who makes a false statement in any document filed with the Chief Electoral Officer commits an offence 
and is liable to a fine of not more than $50,000. 

 

Appointment of a Chief Financial Officer 
Citizen Initiative Act  

 
 
Chief Financial Officer, complete declaration, then sign and date below  
 

CHIEF FINANCIAL OFFICER DECLARATION  
 
I, ________________________________________ confirm that I am qualified to be a chief financial officer for an 
applicant under the Citizen Initiative Act, and I consent to being appointed to this role.  

 

 

Witness to signature, complete affidavit, then sign and date below  
 

CHIEF FINANCIAL OFFICER APPOINTMENT WITNESS AFFIDAVIT 
 
I, _________________________________, of _____________________________________________________, 
swear (or affirm) that I have witnessed the appointed chief financial officer’s signature recorded on this “Appointment of 
a Chief Financial Officer” form.  

 

Witness contact information (email or telephone): _______________________________________ 
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Petition #: Status of petition application: ACCEPTED ꙱ REJECTED  ꙱ Date: 
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