Application for a Compliance Audit

Instructions

Under the Municipal Elections Act, 1996, an elector may apply for a compliance audit of a candidate or
registered third party advertiser’'s election campaign finances.

To apply for a compliance audit of a candidate or registered third party advertiser, please complete this
application form which can then be emailed, sent by regular mail, or faxed to the Clerk of the municipality
where the candidate ran for office.

Applicant Information

Name:

Qualifying Address:

Mailing Address (if different than qualifying address):
Email Address:

Personal Phone: Business Phone:

Candidate/Registered Third Party Advertiser Information
Name:

Municipality: Choose selection

Registered for: Choose selection

Financial Statement Filing Date:

In the space below, provide the reason(s) why you believe the candidate or third party advertiser
named above has contravened a provision of the Municipal Elections Act, 1996 relating to election
campaign finances. Attach additional pages if necessary.

Confirmation

[ | believe on reasonable grounds that the candidate or registered third party noted above has
contravened a provision of the Municipal Elections Act, 1996, relating to election campaign finances and
confirm that the information provided in this form is complete and accurate to the best of my knowledge.

Signature of Applicant Date

Office Use Only

Received by: Date:

Personal information contained on this form is collected under the authority of the Municipal Elections Act, 1996, s. 88.33. The
information will be used to respond to your application for a compliance audit. This document is a public record and until its
destruction, will be available online and for public inspection by any person at the Clerk’s Office at any time when the office is
open. Questions about this collection can be directed to the Clerk of the local municipality.
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