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Recall Act
Section 2

Applica�on for Recall Pe��on

Surname/Last Name Given/First Name Middle Name (optional)

Email Address (not published)Telephone Number (not published)

APPLICANT INFORMATION

Municipality (i.e., city/town)

Physical Address

Postal Code

Mailing Address (if different from above)

CONTACT INFORMATION

ADDRESS INFORMATION

Municipality (i.e., city/town) Postal Code

I, the undersigned, declare that I have been an elector in the electoral division represented by the above named 
Member for at least 3 months immediately before the date on which I am submi�ng this applica�on, and I am not 
disqualifed under sec�on 2(6) of the Recall Act from submi�ng this applica�on.

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.

Member of Legislative Assembly Named in Petition Electoral Division

Applicant, sign and date below.

The applicant must be an elector, whose ordinary residence has been in the electoral division represented
by the above-named Member for at least the previous 3 months.

This applica�on must be accompanied by the following a�achments: 
□ No�ce of Recall Pe��on, with a statement not exceeding 200 words, se�ng out why, in the

opinion of the applicant, the recall of the above-named Member is warranted.
□ Appointment of Chief Financial Officer
□ Applica�on fee of $500 paid by cash, cer�fied cheque and/or a bank or postal money order

made payable to “Government of Alberta”.
□ A copy of the applicant’s iden�fica�on containing both name and physical address.

Elections Alberta Use Only: 
Petition #: Status of petition application:   Date: ACCEPTED ꙱ REJECTED ꙱


	Middle Name optional: 
	MLAName: 
	ED: 
	LastName: 
	FirstName: 
	Phone: 
	MM: 
	DD: 
	YY: 
	PhysicalAddress: 
	PhysicalAddressMunicipality: 
	PhysicalAddressPostalCode: 
	MailingAddress: 
	MailingAddressMunicipality: 
	MailingAddressPostalCode: 
	Email_es_:email: 


