
Change of Qualifying Information Notice

 To be completed by a candidate who has changed their name and/or qualifying address indicated
on the Nomination Paper filed with the Clerk.

 Complete and submit this form in person, along with acceptable identification, to Toronto
Elections, City Hall, 100 Queen Street West, 1st floor west

Candidate (as show n on the Nomination Paper) 

Last Name/Single Name I have a legally registered single name First Name 

Office Ward 

Change in Qualifying Information (complete only information that has changed)

Last Name First Name 

Check this box if First Name and Last Name do not apply to you because you have either a 

registered Birth Certificate or Change of Name Certificate bearing a Single Name.  

Single Name (only applicable if  the criteria described above is met) 

Address:      Mailing Qualifying 

Street Address Unit City Postal Code 

Home Telephone Number 

Email 

Business Telephone Number Mobile Number 

Agent Appointment (complete if  agent is f iling this form on behalf of a candidate) 

Last Name or legally registered single name First Name Home Telephone Number 

Address Unit City Postal Code 

Statement of Change 

I am notifying the City Clerk of a change in my qualifying information as noted above. I have provided 
acceptable identification as proof of the change. I am still qualified to run for municipal office as of the 
date I filed my nomination paper.  If applicable, I have appointed the above named agent to file this 
notice on my behalf. 

Signature of Candidate Date (yyyy-mm-dd) 

Filing 

Date Filed (yyyy-mm-dd) Candidate or Agent Initials Staff Initials 

City Clerk's Office collect personal information on this form under the legal authority of the Municipal Elections Act, S.O. 1996,Chp.32,  s. 

88. This information is used for the purpose of providing a candidate's current qualifying information. Your information will be f iled with the 

City Clerk and w ill be available for public inspection by any person at the City Clerk's Office at a time when the off ice is open. Questions 

about this collection can be directed to Project Manager, 100 Queen Street West, 1st floor, Toronto, ON M5H 2N2 or by phone at 

416-338-1111.
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