% County of Wetaskiwin No. 10 — Municipal Elections (Council)
— NOTICE OF INTENT TO RUN

VOTE Local Authorities Election Act [Section 147.22]

CANDIDATE DECLARATION

1, of

Candidate Surname Given Names

Complete Physical Address

Complete Mailing Address incl. Postal Code

Phone Email
hereby declare my intent to be nominated, or have been nominated, to run for election as a candidate in the 2025
Municipal Election for the office of the County of Wetaskiwin No. 10.

CANDIDATE CONTRIBUTIONS INFORMATION
Location(s) of Records Management

Physical Address Municipal Address Mailing Address including Postal Code Contact Name and Phone

The personal information on this form is being collected to support the administrative requirements of the local authorities election
process and is authorized under sections 147.22 of the Local Authorities Election Act and section 33(c) of the Freedom of Information
and Protection of Privacy Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of
Information and Protection of Privacy Act. To inquire about the collection, use, and disclosure of personal information, or if you have
questions about correcting your personal information, please contact the County FOIP Coordinator: by email foip@county10.ca; by
phone 780.352.3321 (ext. 2270); Toll Free at 1.800.661.4125 or visit the Administrative Office at 243019A Highway 13, Wetaskiwin.
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NOTICE OF INTENT TO RUN

Financial Institution(s) of Campaign Funding Management

Signing Authority(s) for each
Institution Physical Address, Town, Province, Postal Code depository

CANDIDATE CONTACT INFORMATION

Name and Contact Information for Communications (if different than indicated above)

Contact Name

Complete Mailing Address incl. Postal Code

| understand that by completing this form, | 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’s Signature Date
Office Use Only
Date Received Received By
Name:
Signature:
Time: am/pm

The personal information on this form is being collected to support the administrative requirements of the local authorities election
process and is authorized under sections 147.22 of the Local Authorities Election Act and section 33(c) of the Freedom of Information
and Protection of Privacy Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of
Information and Protection of Privacy Act. To inquire about the collection, use, and disclosure of personal information, or if you have
questions about correcting your personal information, please contact the County FOIP Coordinator: by email foip@county10.ca; by
phone 780.352.3321 (ext. 2270); Toll Free at 1.800.661.4125 or visit the Administrative Office at 243019A Highway 13, Wetaskiwin.
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