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NOTICE OF INTENT TO RUN 
Local Authorities Election Act 

Section 147.22 

Local Jurisdiction: County of St. Paul No. 19, Province of Alberta 

Election Date: October 20, 2025 

I,   _________________________________________________________________________,    of 
 (Candidate Full Name)

_________________________    _____________________________________________________ 
(Physical Address)  (Mailing Address, including Postal Code) 

intend to be nominated, or have been nominated, to run for election in the 2025 Municipal 

Election: 

(Select One)

⃣ as a candidate for the office of Councillor in Division _______ of the County of St. Paul 

⃣ as a candidate for the office of Reeve of the County of St. Paul 

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. 

Candidate Information 

____ ______________________________     _____________________________________ 
(Title) (Candidate Surname)  (Candidate Given Names) 

______________________________ _________________________________________ 
(Phone) (Email) 

Candidate Contributions & Records (If applicable) 
If additional lines are required, please attach a separate sheet. 

Address(es) where Candidate Records are Maintained 

Physical Address Town, Province Mailing Address, incl. 
Postal Code 

Contact Name & Phone 
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Name(s) and Address(es) of Financial Institution(s) where Campaign Contributions will 

be Deposited and Name(s) of Signing Authorities for Each Depository (if applicable) 

Institution Address, Town, Province, 
Postal Code 

Signing Authority(s) for each 
depository 

 
 

  

 
 

  

 

 

IT IS AN OFFENCE TO SIGN A FALSE AFFIDAVIT OR A FORM THAT CONTAINS A FALSE 
STATEMENT 

 

SWORN (AFFIRMED) before me  
 
at the ___________ of ________________, 
 
 in the Province of Alberta, this  
 
_____ day of _________________, 2025. 
 
 
____________________________________ 
(Signature of Returning Officer or Commissioner for 
Oaths or Notary Public in and for Alberta) 

 
 
 
 
 
___________________________________ 
(Signature of Candidate) 

 
Commissioner of Oaths Stamp 

 
 
 
 
 

 

 
Returning Officer’s Acceptance 

Returning office signals acceptance by signing this form 

 
 

____________________________________ 
(Signature of Returning Officer) 
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