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Brockton

Come bome o ¢ umm\;uit,-'

NOTE

A Council Vacancy Application may only be
filed in person; it may not be faxed or
e-mailed
It is the responsibility of the person applying
to file a complete and accurate application

Council Vacancy Application

Instruction
Please print or type information (except signatures)

Applicant Full Name:
Ketic Evizdadn Qi

For the Office of:

Councillor

Applicant’s full qualifying address within the munici

pality

Street Nimiiil

Municipality
Broc bk von

Postal Code
No & FINO

Province

ON

Applicant’s full mailing address within the municipality (if different from qualifying address above)

Street Number:

Street Name:

Municipality

Province Postal Code

Declaration of Qualification

L Kedke Qice th

e applicant mentioned in this form, declare that I am

presently legally qualified or would be presently legally qualified if I were not a member of the Legislative

Assembly of Ontario or the Senate House of Commo

which I have applied and I make this solemn declaration conscientio

ns of Canada, to be elected and to hold the office for

that it is of the same force and effect as if made under oath.

Declared before me ‘
atthe _Nunies QQl >‘51

of_Arpckton
inthe_ Countyy  of _fyuce
this ([ day of_(Zptemioe  _, 2024.

M%‘@O{ =
ignature of Clerk or Commissioner, etc.

Signature of Applicant

Date Filed (yyyy/mm/dd) | Time Filed

a0 Joq /[t | 11-53 AM

Signature of Clerk or Designate

/]
1

Suak Got.

AAANCA—

Certification by Clerk or Designate

I the undersigned clerk of this municipality do h
the aforesaid applicant filed with me
and that the appointment complies with the Act.

and am satisfied that

ereby certify that I have examined the application of
the applicant is qualified to be appointed

Signature

~

'

Pou

Date Filed (yyyy/rﬁm/dd)

03 Y (07 19

Date Certified

usly believing it to be true and knowing




" Municipality of Brockton
B T'O‘gkt(‘) N Council Vacancy

Freedom of Information (FOI) Release
Municipal Elections Act, 1996

.:' ’ 2,3 N { Q.‘
Name of Applicant: é«:&hﬁ_ K\ (./((/
Applicant for the Office of:

/2". Councillor

In accordance with the Municipal Freedom of Information and Protection of Privacy Act, as
amended, | hereby authorize Brockton staff to include on the Municipality of
Brockton's website and make available to any person the following information

with respect to my candidacy for the council vacancy:

Address:

Paislria Dedecieo ND&EANO

—~—

Telephone Number(s):

E-mail address:

Sepl-16/2Y

(date)/

(signature of nominated candidate

Personal information on this form is collected under the authority of the Municipal Elections Act, 1996, and will be used for
authorizing candidate information to be placed on the Municipality of Brockton website or made available for public inspection
in office of the Clerk, Municipality of Brockton, until the next municipal election. Questions about this collection of personal

| information should be directed to the Clerk at 100 Scott Straet, P.O. Box 68, Walkerton, ON NOG 2V0, 519-881-2223 Ext. 124





