
Form 5 
CANDIDATE FINANCIAL INFORMATION 

Local Authorities Election Act (section 27) 
 
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 21 and 27 of the Local Authorities Election Act and sections 33(a)&(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. If you have any questions concerning the collection, use, and disclosure of this personal 
information, please contact the Election Office | 4905-51 Ave, Stony Plain, AB, T7Z 1Y1 | 780-963-2151 | election@stonyplain.com  
 
 
Candidate’s Information 
 
 
____________________________________________, ______________________________________________________________  
(Candidate’s Surname)                                                     (Candidate’s Given Names) 
 
 
___________________________________________________________________________________________________________ 
(Candidate's Complete Address and Postal Code) 
 
 
Address of place(s) where candidate’s records are maintained 
 
 
1. Address __________________________________________________________ Postal Code _____________________________ 
 
 
2. Address __________________________________________________________ Postal Code _____________________________ 
 
 
3. Address __________________________________________________________ Postal Code _____________________________ 

 
 
Name, address and signing authorities of financial institution(s) where campaign contributions will be deposited (if 
applicable): 
 
1. Name of Financial Institution ________________________________________________________________________ 
 
Address ___________________________________________________________ Postal Code ____________________ 
 
Signing Authorities _________________________________________________________________________________ 
 
 
2. Name of Financial Institution ________________________________________________________________________ 
 
Address ___________________________________________________________ Postal Code ____________________ 
 
Signing Authorities _________________________________________________________________________________ 
 
 
3. Name of Financial Institution ________________________________________________________________________ 
 
Address ___________________________________________________________ Postal Code ____________________ 
 
Signing Authorities _________________________________________________________________________________ 
 
 
Where there is a change in the above mentioned information, the candidate shall notify the Returning Officer in 
writing within 48 hours of such changes. 

mailto:election@stonyplain.com

