
Where there is any change in the above mentioned information, the candidate shall notify 
the local jurisdiction in writing within 48 hours of such changes by submitting a completed 

information form. 

CANDIDATE’S FULL NAME

CANDIDATE’S ADDRESS & POSTAL CODE

ADDRESS(ES) 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)

Candidate Financial Information 
Local Authorities Election Act (Section 27)
The personal information on this form is for administering the election. This collection is authorized under section 

33(c) of the Freedom of Information and Protection of Privacy Act. For questions about the collection of personal 
information, contact

Business Title/Organization Business Phone Number

Address City / Town Province Postal Code

FORM 5

Information Governance Coordinator 403.885.6370

Box 220, 5018 Waghorn Street Blackfalds AB T0M 0J0


