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First and Last Name: 
 

Candidate for Office:  

Ward:  

Phone:  

Email:  

I acknowledge that the above information is correct, and I acknowledge that all the important 
information in relation to the 2026 Municipal and School Board Elections will be communicated 
by electronic mail at the above noted address.  

I acknowledge that if any information I have provided changes, after the date I signed this 
document, that I am solely responsible for informing the township clerk of such change. 

I also acknowledge that other information about me may be made public in accordance with the 
Municipal Elections Act 1996, or other applicable legislation. 
 
   

Candidate Signature  Date 
   

Witness   Date 
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