
Notice of Registration - Third Party 

This Notice must be filed in person or by an agent at: 

• Toronto Elections, City Hall, 100 Queen Street West, 1st Floor west (permit alley)

This Notice cannot be filed by email or fax. Original signatures are required. It is the responsibility of the 
person incurring expenses to file a complete and accurate notice.  

Box A: Notice of Registration (individuals, corporations and trade unions)  

Name of Individual (Last, First), Corporation or Trade Union (Registrant)

Mailing Address of Registrant Unit City Postal Code 

Telephone Number Alternate Telephone Number

Email 

Box B: Designation of an Official Representative (corporations and trade unions)  

Name of Person Signing (Official Representative) 

Last Name First Name 

Check this box if Last Name and First 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) 

Mailing Address of Official Representative Unit City Postal Code 

Telephone Number Alternate Telephone Number

Email 

Box C: Additional Information (corporations) 

Business Name Ontario Corporation Number 

Names of Principal Officers 

 Additional names are listed on separate supplementary attachment

Box D: Declaration of Qualification 

I, ______________________________________, the Registrant (or Official Representative of the Registrant), 
referred to in this notice, do hereby declare that: 

 The information in this notice of registration is, to the best of knowledge and belief, true;

 The Registrant is qualified to be registered as a third party advertiser; and

 I am authorized to sign on behalf of the Registrant (applies only in the case the Registrant is a
corporation or trade union).

Signature of Registrant or Official Representative Date (yyyy-mm-dd) 

Date Filed (yyyy-mm-dd) Time Filed Initial of Registrant or Official Signature of City Clerk or Designate 
Representative  

Certification by City Clerk or Designate 

I, the undersigned clerk of this municipality, do hereby certify that I have examined the notice of registration  of 
the aforesaid registrant filed with me and am satisfied that the registrant is qualified to incur expenses and that 
the notice of registration complies with the Act. 
Signature of City Clerk or Designate Date Certified (yyyy-mm-dd) 
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Acknowledgement of Compliance and Eligibility 

Last Name of Registrant or Official First Name of Registrant or Official 

Check this box if Last Name and First 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) 

Name of Corporation or Trade Union (if applicable) 

I am an individual third party registrant. 

1. I am qualified pursuant to the Municipal Elections Act, 1996 ("Act") to be a registered third
party advertiser in the Toronto election.

a. Without limiting the generality of paragraph 1, I am an individual who normally resides in
Ontario and I am not a candidate whose nomination has been filed under the Act.

b. I am not disqualified under the Act or any other legislation to be a registered third party
advertiser.

c. Any third party advertisement which I may make shall not be under the direction of a
candidate whose nomination has been filed under section 33 of the Act.

I am the official representative of the above-named corporation or trade union. 

Signature of Registrant or Official Representative 

Date (yyyy-mm-dd) 

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.  This information will be used for the purpose of assessing whether the Registrant may be certified as a 
registered third party advertiser. 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, 1st floor, Toronto, Ontario, M5H 2N2 or by telephone at 416-338-1111.
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1. As the official representative of the above-named corporation or trade union, I declare tha t
the corporation or trade union that I represent is qualified pursuant to the Municipal Election s
Act, 1996 to be registered as a third party advertiser in the Toronto election.

a. Without limiting the generality of paragraph 1:

i. the corporation that I represent carries on business in Ontario.

ii. the trade union that I represent holds bargaining rights in Ontario.

b. The corporation or trade union that I represent, is not ineligible or disqualified under the 
Act or any other legislation to be a registered third party advertiser.

c. Third party advertisements made by the corporation or trade union that I represent shall 
not be under the direction of a candidate whose nomination has been filed under section 
33 of the Act.
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