
A non-partisan O�ce of the Legislature

(17/07)LOCAL ELECTIONS CAMPAIGN FINANCING

PLEASE KEEP A COPY FOR YOUR RECORDS

4322 - FINANCIAL AGENT APPOINTMENT UPDATE
LOCAL ELECTIONS CANDIDATE

This information is collected under the authority of the Local Elections Campaign Financing Act and the Freedom 
of Information and Protection of Privacy Act. The information will be used to administer provisions under the Local 
Elections Campaign Financing Act. 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.

This form is used to change financial agent appointments after voting results for an election have been declared.

For changes before the declaration of voting results, contact the local chief election officer for the jurisdiction where the 
candidate is running for office.

JURISDICTION GENERAL VOTING DAY (YYYY / MM / DD)

CANDIDATE'S FULL NAME

I HEREBY APPOINT MYSELF TO BE MY OWN FINANCIAL AGENT

EFFECTIVE DATE OF APPOINTMENT (YYYY / MM / DD) SIGNATURE OF CANDIDATE

OR
I HEREBY APPOINT THE FOLLOWING INDIVIDUAL TO BE MY FINANCIAL AGENT:

FINANCIAL AGENT'S FULL NAME EFFECTIVE DATE OF APPOINTMENT (YYYY / MM / DD)

SIGNATURE OF CANDIDATE DATE (YYYY / MM / DD)

FINANCIAL AGENT'S CONTACT INFORMATION:

FINANCIAL AGENT'S MAILING ADDRESS CITY / TOWN PROVINCE POSTAL CODE

PHONE NO. EMAIL (IF AVAILABLE)

FINANCIAL AGENT'S SERVICE ADDRESS (MAILING, EMAIL OR FAX NUMBER), IF DIFFERENT*

FINANCIAL AGENT'S CONSENT
I, the undersigned:

a)	 consent to the financial agent appointment for the above candidate;
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)

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