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Candidate First Name

Telephone Number Email Address

Address of place(s) where candidate records are maintained:

Name(s) and address(es) of financial institutions where campaign contributions will be deposited (if applicable):

Name(s) of signing authorities for each depository listed above (if applicable):

SWORN (AFFIRMED) before me at the 

of , in the Province of Alberta, this 

day of , 20

Commissioner for Oaths Stamp

Signature of Returning Officer or Commissioner for Oaths or Notary Public in 
and for Alberta

Signature of Candidate

RETURNING OFFICER'S ACCEPTANCE 
Returning office signals acceptance by signing this form

Signature of Returning Officer

IT IS AN OFFENCE TO SIGN A FALSE AFFIDAVIT OR A FORM THAT CONTAINS A FALSE STATEMENT

The personal information collected through this form is used for the administration of the municipal election. This collection is authorized under section 
4(c) - that information relates directly to and is necessary for an operating program or activity of the department/program/service of the Protection of 
Privacy Act and is used and disclosed solely for the purposes related to the Town of Morinville. Personal information is managed and protected in 

accordance with the Legislation. If you have any questions, please contact an Advisor at the Information Management unit at 780-939-4361.

Town of Morinville, Province of Alberta                 ELECTION DATE:  Monday, October 15, 2029

Office of Mayor Office of Councillor

Notice of Intent 
Local Authorities Election Act (Section 147.22)

complete home address and postal code   

intend to be nominated, or have been nominated, to run for election as a candidate for the:

Candidate Last Name

I understand that by completing this form, I am declaring my intent to become a candidate as defined in the Local Authorities Election 
Act, which carries with it certain obligations and responsibilities.

Candidate Information

  I,

An individual intending to run for Mayor or Councillor must submit this form to the Election Office before accepting campaign contributions 
or incurring campaign expenses as set out in Part 5.1 Election Finances and Contributions of the Local Authorities Election Act. If there 
are any changes below, notify the Election Office in writing within 48 hours. 
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