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(Elections Act, R.S.N.B. 1973, c.E-3, s.136.1, s.136.2, s5.137(5.1))

=

P 04 843

(2017-11-07)

Notes

e Please print or type all information (except signatures).

¢ Information marked with an asterisk (*) is not mandatory under the Elections Act; however, it greatly assists in the

administration of this application.

Part A : Identification of Contestant

Type of contestant
D Leadership Contestant
D Nomination Contestant in electoral district

Name of Electoral District

Registered political party of contestant

Name of contestant

Mr.

Mrs.

Ms. First Name

Middle Name(s) or Initial(s) Last Name

Civic address

Mailing address (if different)

Number Street Unit Location
Community Province  Postal Code | Community Province  Postal Code
Email address (preferred method of communication)* Telephone numbers*
Daytime Evening
Part B : Identification of Official Representative
The contestant is acting as his or her own official representative.
(Do not complete the remainder of Part B.)
Name of official representative
 wmr.
O wmrs.
Ms. First Name Middle Name(s) or Initial(s) Last Name
Civic address Mailing address (if different)
Number Street Unit Location
Community Province Postal Code | Community Province  Postal Code
Email address (preferred method of communication)* Telephone numbers*
Daytime Evening
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Part C : Location of books, records, and accounts

Address where the books, records, and accounts pertaining to contributions to and expenditures by the contestant are
or will be maintained.

[ Civic address of the contestant
[ Civic address of the official representative
E Other (complete the address below)

Civic address

Number Street Unit

Community Province Postal Code

Part D : Signature of Contestant
| hereby file with the Chief Electoral Officer this application for registration as a leadership contestant or a nomination
contestant.

Signature Date

Part E : Acceptance by Registered Political Party

[’T | certify that the individual named in Part A has been accepted as a Leadership Contestant for the

(Name of Registered Political Party)
OR

ﬁ | certify that the individual named in Part A has been accepted as a Nomination Contestant for the

(Name of Registered Political Party)

in the electoral district of

(Name of Electoral District)

Name of Authorized Officer of Registered Political Party Position

Signature Date
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