
CANDIDATE NOMINATION PACKAGE

ORIGINAL – Local Jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS

This form will be provided to Elections BC

Office for which individual is a nominee:  

POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR) JURISDICTION (NAME OF 
MUNICIPALITY OR  
REGIONAL DISTRICT)

ELECTION AREA (NAME OF
MUNICIPALITY OR REGIONAL
DISTRICT ELECTORAL AREA)

NOMINEE’S LAST NAME FIRST NAME MIDDLE NAME(S)

USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY THE PERSON NOMINATED TO APPEAR ON THE BALLOT

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) 
AS PROVIDED IN THE NOMINATION DOCUMENTS

CITY/TOWN POSTAL CODE

ADDRESS FOR SERVICE (STREET ADDRESS OR EMAIL ADDRESS) CITY/TOWN POSTAL CODE

TELEPHONE NUMBER EMAIL ADDRESS (IF AVAILABLE)

Additional Addresses for Service Information OPTIONAL  

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) 
IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE

CITY/TOWN POSTAL CODE

FAX NUMBER EMAIL ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

NAME OF ELECTOR ORGANIZATION ENDORSING THE CANDIDATE (IF APPLICABLE)

I am acting as my own Financial Agent  I am not acting as my own Financial Agent

C3 – Other Information Provided by Candidate
PLEASE PRINT IN BLOCK LETTERS

C3 – Page 1 of 1

Please ensure that name and mailing address information is the same as that  
entered on FORM C2 – NOMINATION DOCUMENTS
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