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Please Print in BLOCK LETTERS

Application for Candidate Registration Form 1-1

Full Name of Applicant to be a Registered Candidate

Electoral District

Party Affiliation (if any)

Residential Address

Telephone Numbers email

FOR RETURNING OFFICE USE ONLY

Elections Act Section 203

Official Agent

Name

Residential Address

Telephone Numbers email

Auditor (Note: an Auditor does not need to be appointed, but if the Annual Statement of Political Contributions shows 
contributions in excess of $5,000, the statement must be audited prior to filing it with the Chief Electoral Officer. The auditor must be an 
individual)

Name

Mailing Address

Telephone Numbers email

I declare, to the best of my knowledge and belief, that the information contained in this form is complete, true and correct and 
is in compliance with the Elections Act.

Date Signature of Applicant to be Registered Candidate

ELECTIONS NOVA SCOTIA OFFICE USE ONLY

Effective Date of RegistrationConfirmation of Candidate Registration    
Office of the Chief Electoral Officer

Approved Date  Chief Electoral Officer

Note: Please include letter of endorsement from registered party leader, if appliable.
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