
 
 
 
 
FORM 5                   Candidate Financial Information 

Local Authorities Election Act (Section 27) 
 
 

 

Local Jurisdiction: PARKLAND COUNTY, Province of Alberta  

Protection of Privacy - Personal information provided is collected in accordance with Section 33(c) of the 
Alberta Freedom of Information and Protection of Privacy Act (the FOIP Act) and will be protected under Part 2 of 
that Act. It will be used for the management of the local election. Should you require further information about 
collection, use and disclosure of personal information, please contact: Parkland County’s Legal Services 
Coordinator, 53109A HWY 779, Parkland County, Alberta, T7Z 1R1, and (780) 968-3229. 

 

Candidate’s Information  

Name________________________________________________________________________________ 

Address________________________________________________    Postal Code___________________ 

Address of place(s) where candidate records are maintained 

1. Address ___________________________________________Postal Code___________________ 

2. Address ___________________________________________Postal Code___________________ 

3. Address ___________________________________________Postal Code___________________ 

 

Name(s), address(es), and signing authorities of financial institutions where campaign contributions will 
be deposited   

1. Financial Institution 
_____________________________________________________________________________________ 

Address ___________________________________________________Postal Code_________________  

Signing Authority 
_____________________________________________________________________________________ 

2. Financial Institution 
_____________________________________________________________________________________  

Address ___________________________________________________Postal Code_________________  

Signing Authority 
____________________________________________________________________________________ 

3. Financial Institution 
____________________________________________________________________________________  

Address ___________________________________________________Postal Code_________________  

Signing Authority 
________________________________________________________________________ 

Where there is any change in the above-mentioned information, the candidate shall notify the Returning 
Officer in writing within 48 hours of such changes. 


