0 ToRoNTO Election Sign Deposit

Instructions:

e Submit this form with your election sign deposit payment in the amount of $250 to:
- Toronto Elections, 89 Northline Rd., Toronto, ON M4B 3G1

e Payment must be made by cash, certified cheque or money order payable to:
- “Treasurer, City of Toronto”

Election Details

Type of Election Date of Election (yyyy-mm-dd)
U Municipal U Provincial U Federal
Name of Riding: (if applicable) City Ward Nos.

Candidate Information

Last Name First Name Candidate for the Office of

Address (campaign office) Unit No. City Postal Code
Address (res.) Unit No. City Postal Code
Telephone (res.) Telephone (bus.)

Note: Please provide below, the name and telephone or cell phone number of a campaign contact person
designated to answer calls from Municipal Licensing & Standards Enforcement.

Name of Campaign Contact Person Campaign Contact Person Telephone

| am paying a deposit of $250 which entitles me to place Signature of Candidate

election signs on selected public property locations as described

in the provisions of the City of Toronto Municipal Code, Chapter | Date
693, Signs, Article Il, Election Signs.

Agent Information, if applicable

Last Name First Name
Address (res.) Unit No. City Postal Code
Telephone (res.) Telephone (bus.)

For Office Use Only

Payment Received: Date: Receipt No. Staff Initials
[ ] cash [] money order [ ] certified cheque no.:

The City Clerk's Office collects personal information on this form under authority of the City of Toronto Act, 2006, s. 136(c) and the
Toronto Municipal Code, Chapter 693, Article 11, s. 693-7. The information is used to administer election sign deposits and refunds, if
any, in accordance with the Municipal Code and will also be shared with Toronto’s Municipal Licensing & Standards Division to issue
invoices and for municipal by-law enforcement. Questions about this collection can be directed to Co-ordinator , Municipal Licensing
and Standards, 16" Floor West Tower, City Hall, 100 Queen Street West, Toronto, ON M5H 2N2 or by telephone at 416-397-7788.

CAND319 2011-07




	Municipal: Off
	Provincial: Off
	Federal: Off
	Date of Election yyyymmdd: 
	Name of Riding if applicable: 
	City Ward Nos: 
	Last Name: 
	First Name: 
	Candidate for the Office of: 
	Address campaign office: 
	Unit No: 
	City: 
	Postal Code: 
	Address res: 
	Unit No_2: 
	City_2: 
	Postal Code_2: 
	Telephone res: 
	Telephone bus: 
	Name of Campaign Contact Person: 
	Campaign Contact Person Telephone: 
	Date: 
	Last Name_2: 
	First Name_2: 
	Address res_2: 
	Unit No_3: 
	City_3: 
	Postal Code_3: 
	Telephone res_2: 
	Telephone bus_2: 


