
 
NOTICE OF INTENT TO RUN 

Local Authorities Election Act (Section 147.22) 

 
 

 

Candidate Information  
 
Candidate Last Name  ____________________                     Candidate First Name _____________________ 
  
Residential Address _________________________________________________________________________ 
Including postal code  
 
Telephone Number __________________________              Email Address ____________________________  
                                                                                                                                            for the purpose of communication with the 
Returning Officer 
 
Mailing Address _____________________________________________________________________________ 
If different from above  
 
Address of place(s) where candidate records are maintained: 
 
____________________________________________________________________________________________ 
 
Name(s) and address(es) of financial institutions where campaign contributions will be deposited (if 
applicable): 
 
__________________________________________________________________________________________ 
 
Name(s) of signing authorities for each depository listed above (if applicable): 
 
__________________________________________________________________________________________ 
 
I understand that by completing this form, I am declaring my intent to become a candidate as defined in the 
Local Authorities Election Act, which carries with it certain obligations and responsibilities. If changes are 
made to the above information after your submission, please provide a written update to the Manager of 
Legislative Services. 
 
___________________________________    _________________________ 
 Signature of Candidate      Date  
 
Once complete, submit your written notice to the Returning Officer by email, mail or in person. Within 2-3 
business days the Returning Officer will advise the candidate via email whether the notice meets legislated 
requirements at which point the candidates name and information will be added to the Registry of 
Candidates, or the notice does not meet legislated requirements.  
 
Email:  clerk@linden.ca   Mail/In Person:  Returning Officer 
       109 Central Ave E, Linden, AB, T0M 1J0 
 
The personal information on this form is being collected to support the administrative requirements of the local authority’s election 
process and is authorized under sections 147.22 of the Local Authorities Election Act and section 33(c) of the Freedom of Information 
and Protection of Privacy Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of 
Information and Protection of Privacy Act. Should you have any questions or concerns regarding the content of information collected, 
please feel free to contact our FOIP Coordinator at the Village of Linden. Phone 403-546-3888. 

mailto:clerk@linden.ca

