
FORM 27
REGISTRATION OF A THIRD PARTY

Local Authorities Election Act (Section 163)

The personal information on this form is being collected to support the administrative requirements of the local authorities election process and is
authorized under section 163 of the Local Authorities Election Act and section 33(c) of the Freedom of Information and Protection of Privacy Act. The
personal information will be managed in compliance with the privacy provisions of the Freedom of Information and Protection of Privacy Act. Information
marked with a "*" will be published on the Edmonton Elections third party advertiser registry webpage. Information about the registry can be found at
edmonton.ca/elections. If you have any questions concerning the collection, use, and disclosure of this personal information, please contact the
Returning Officer (16304-114 Ave NW, Edmonton, AB, T5M 3R8 |  780 442 8683 | elections@edmonton.ca)

LOCAL JURISDICTION: THE CITY OF EDMONTON, PROVINCE OF ALBERTA

Initial Registration Update to Registration
_______________________________________________________________________________________
(*Name of Third Party)

_______________________________________________________________________________________
(*Website of Third Party, if applicable)

Entity Type Person Group Corporation

Primary Contact

*Name __________________________________________________________________________________

Mailing Address __________________________________________________________________________

Postal Code _________________  Email Address _______________________________________________

*Primary Phone _______________________________ Alternate Phone ______________________________
Notes:
➢ If the third party requesting registration is a Corporation, the Primary Contact Information must be that of the officer who has

signing authority for it.
➢ If the third party requesting registration is a Group, the Primary Contact Information must be that of the Principal Officer or

Principal Member. A listing of all Officers and Members must also be attached to this application.

Chief Financial Officer (CFO) - Same as Primary Contact
*Name __________________________________________________________________________________

Mailing Address __________________________________________________________________________

Postal Code _________________  Email Address _______________________________________________

Primary Phone _______________________________ Alternate Phone ______________________________

Location Records are maintained and communications addressed - Same as CFO

Name __________________________________________________________________________________

Mailing Address __________________________________________________________________________

Postal Code _________________  Email Address _______________________________________________

Primary Phone _______________________________ Alternate Phone ______________________________

Financial Institution for Advertising Account
Name __________________________________________________________________________________

Mailing Address __________________________________________________________________________

Postal Code _________________  Email Address _______________________________________________

Primary Phone _______________________________ Alternate Phone ______________________________

Signing Officer(s): ________________________________________________________________________
Notes:
➢ If changes are made to the above information, you must submit an updated form to Edmonton Elections within 30 days of the

change.
➢ A copy of the resolution authorizing the third party to incur election advertising expenses must be included if the third party has

a governing body.

IT IS AN OFFENCE TO SIGN A FALSE STATEMENT
Edmonton General Election 2021 LGS12182

mailto:elections@edmonton.ca
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