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I,  ____________________________________________ , leader of the ________________________________________ ,

						                                                             Name of registered party

hereby provide notification pursuant to s.11 of The Election Financing Act of the appointment of:

Notice of Appointment/Consent of
President for a Registered Party

NAME 

ADDRESS 

TELEPHONE NUMBER 

EMAIL

POSTAL CODE 

BUS.		                        	            RES.  		                		      CELL.  

CONSENT 

Signature of leader 

Signature of president 

Note: As required by The Election Financing Act the Chief Electoral Officer shall be notified forthwith of all appointments of 
party presidents and any subsequent replacements thereof.

__________________________________

________________________________

__________________________________________________________________________

__________________________________________________________________________

 Date (mm/dd/yyyy)

 Date (mm/dd/yyyy)

I, ______________________________________________________, hereby consent to act as president of the above named
                                                     registered party. 

to be the president of this registered party effective as of  ___________________________________________________
									               Date (mm/dd/yyyy)

APPOINTMENT

2017
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