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4464 
(21/11)

ELECTOR ORGANIZATION REGISTRATION
FINANCIAL AGENT APPOINTMENT

A non-partisan O�ce of the Legislature

NAME OF ELECTOR ORGANIZATION

   PART A: COMPLETED BY FINANCIAL AGENT
LAST NAME FIRST NAME MIDDLE NAME(S)

CONTACT INFORMATION
MAILING ADDRESS

CITY/TOWN                                                                                                                    PROVINCE POSTAL CODE

PHONE NUMBER EMAIL ADDRESS

SERVICE ADDRESS (MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)  TICK IF SAME ADDRESS AS ABOVE

*  Any notice required or authorized under the Local Elections Campaign Financing Act is deemed to be given if it is delivered to this address.

EFFECTIVE DATE OF APPOINTMENT
(YYYY / MM / DD)

FINANCIAL AGENT’S CONSENT
I, the undersigned:

a) consent to the financial agent appointment for the above-named elector organization,
b) am aware of and understand the requirements and restrictions of the Local Elections Campaign Financing Act and intend to comply with those 

requirements and restrictions, and
c) declare that, to the best of my knowledge and belief, the information provided on this form is complete and accurate.

SIGNATURE OF FINANCIAL AGENT DATE (YYYY/MM/DD)

WARNING: Signing a false statement is a serious offence and is subject to significant penalties.

PART B: COMPLETED BY AUTHORIZED PRINCIPAL OFFICIAL
SIGNATURE OF AUTHORIZED PRINCIPAL OFFICIAL DATE (YYYY/MM/DD)

 
PLEASE KEEP A COPY FOR YOUR RECORDS.

This information is collected under the authority of the Local Elections Campaign Financing Act (LECFA) and the Freedom of Information 
and Protection of Privacy Act. The information will be used to administer provisions of LECFA. Questions can be directed to:

Privacy Officer, Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6

❸

❷

❶

❹



ELECTOR ORGANIZATION REGISTRATION 
FINANCIAL AGENT APPOINTMENT - FORM 4464

INSTRUCTIONS

1. Enter the name of the elector organization.

2. Enter the financial agent’s name and contact information into the boxes in Part A and include the effective date 
of appointment when the financial agent began that role.

The financial agent’s information must be published on the Elections BC website as part of the public register of 
elector organizations.

3. The financial agent will sign and date the last box in Part A.

4. The authorized principal official will sign and date the box in Part B. The authorized principal official must be the 
same person who signs the Elector Organization Registration – Authorization form (4461).

For more information 
Phone toll-free 1-800-661-8683 / TTY 1-888-456-5448

or contact

Elections BC
Mailing Address: PO Box 9275 Stn Prov Govt, Victoria, BC V8W 9J6

Phone: 250-387-5305
Fax: 250-387-3578

Toll-free Fax: 1-866-466-0665
Email: electoral.finance@elections.bc.ca

Website: elections.bc.ca
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