
                                  Renewal of a Registered Political Party  Form 3-1 
                                                                                                         Elections Act Section 182   

 
 

 
 Annual Return due April 30, or 
 5 days after a writ  
 
(Please print) 
 
Full Name of Registered Party 
_________________________________________________________________________________________________________________ 
Party abbreviation  
_________________________________________________________________________________________________________________ 
Dates of report covering period:  Start                                End   
_________________________________________________________________________________________________________________ 
Location of books and records  
_________________________________________________________________________________________________________________ 
Address for Party Correspondence 
_________________________________________________________________________________________________________________ 
 
 
Names of Leader and two (2) Principal Officers 
_________________________________________________________________________________________________________________ 
Name of Leader                   Residential Address                                           Telephone #s               e-mail 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Name of Principal Officer                    Residential Address                                           Telephone #s               e-mail 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Name of Principal Officer      Residential Address                                           Telephone #s               e-mail 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
Official Agent(s) 
_________________________________________________________________________________________________________________ 
Name       Residential Address                                           Telephone #s              e-mail 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Auditor 
_________________________________________________________________________________________________________________ 
Name       Address                                           Telephone #s              e-mail 
___________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________ 
 
Financial Institution to be used as depository for contributions 
_________________________________________________________________________________________________________________ 
Institution and Branch location 
_________________________________________________________________________________________________________________ 
Mailing Address 
_________________________________________________________________________________________________________________ 
Account Number               Postal Code 
_________________________________________________________________________________________________________________ 
 
I declare that the Political Party’s primary purpose is to field candidates for election as members of the  
House of Assembly (Section 180 of the Elections Act). 
 
_________________________________________________________________________________________________________________ 
Date            Print Name                                                     Signed by the Official Agent 
 
_________________________________________________________________________________________________________________ 
 2012-09-01  
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