ﬂ][ﬂ]'ummm Withdrawal of Registration Notice

A withdrawal of registration must be submitted in person by the third party advertiser or their agent to
Toronto Elections, City Hall, 100 Queen Street West, 1 floor west

Identification of both the registrant and, if applicable, the agent, must be presented with this form.

Third Party Advertiser (Registrant) Information
Name of Individual (Last, First), Corporation or Trade Union (Registrant)

Street Address of Registrant Unit City Postal Code
Street Address of Official Representative Unit City Postal Code
Telephone Number Alternative Telephone Number

Email

Agent Appointment

Complete only 1 an agent is filing this formon behalf of a registrant

Name (Last, First) of Agent Signature of Agent

Statement of Withdrawal

In accordance with section 88.6(15) of the Municipal Elections Act, 1996, |, the Registrant (or official
representative of the Registrant), hereby withdraw my registration for the municipal election. | shall
file a Financial Statement and Auditor's Report, Form 8, on or before 2:00 p.m. on the filing date as

per section 88.29 of the Municipal Elections Act, 1996. If applicable, | have appointed the above
named agent to file this notice on my behalf.

Signature of Registrant Date (yyyy-mm-dd)

Date Filed (yyyy-mmdd) | Time Filed Registrant or Agent initials | Signature of Clerk or Designate

City Clerk's Office collects personal information on this form under the legal authority of the Municipal Elections Act, 1996,
sections 88 and 88.6 (15). This information is used for the purpose of verifying withdrawal of a registration for the municipal
election. Your information will be filed with the City Clerk and will be available for public inspection by any person at the

City Clerk's Office at a time when the office is open. Questions about this collection can be directed to the Project Manager,

100 Queen Street, West, 1% floor, Toronto, Ontario, M5H 2N2 or by telephone at 416-338-1111.
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