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AUTHORITY NAME:  ____________________________________________________ 

 

2010 CANDIDATES NOMINATION FORM 
Candidate Information: 

WARD OR  
SUBDIVISION 

 
FIRST NAME 

 
LAST NAME 

MAILING ADDRESS OF 
CANDIDATE 

MALE (M) 
FEMALE (F) 

PHONE 
NUMBER(S) 

EMAIL ADDRESS INCUMBENT (I) 
NEW (N) 

ACCLAIMED(A) 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

       

 
 
 
 
Signature of Returning Officer:________________________________________________________________   Date:____________________________________________ 
 
Return to:  Business Operations and Stakeholder Support, 8

th
 Floor, 10155 102Street, Edmonton, AB, T5J 4L5 

Local Authorities Election Act section 28(6) 

FORM C 


