Notice of Intent

MD OF
Local Authorities Election Act (Section 147.22) O PPORTU )l:.]"IAT<\P<
Local Jurisdiction: , Province of Alberta
Election Date:

l, , of

Complete address and postal code

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

Name of local jurisdiction and ward, if applicable

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

Title: Name:

Candidate’s last name Candidate’s fFirst name

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

Signature of Candidate
in the Province Alberts,

Commissioner of Oaths Stamp

this —_ dayof ,20

ITIS AN OFFENCE TO SIGN A FALSE AFFIDAVIT OR A FORM
THAT CONTAINS A FALSE STATEMENT.

Returning OFficer’s Acceptance

Returning Officer signals acceptance by signing this form: Signature Returning Officer or Commissioner of Oaths or

Notary Public in and for Alberta

Signature of Returning Officer

This personal information collected through this form is for administering the election. This collection is authorized by section 33(c) of the Freedom of
Information Protection Privacy Act. If you have any questions about the collection of this information, please contact us.

Wabasca Main OFfice
2077 Mistassiniy Road North Box 60 Wabasca, AB TOG 2KO
1-888-891-3778 | mdopportunity.ab.ca
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