G ELECTIONS FORMER FINANCIAL AGENTS 4412

'®Y A non-partisan Office of the Legislature (22/03)

LOCAL ELECTIONS ELECTOR ORGANIZATION

NAME OF ELECTOR ORGANIZATION

Enter the information below for any former financial agents for this election. Do not enter financial agent information from
previous elections.

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S FULL NAME

FINANCIAL AGENT'S MAILING ADDRESS PHONE NUMBER

CITY/TOWN PROV. | POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S FULL NAME

FINANCIAL AGENT'S MAILING ADDRESS PHONE NUMBER

CITY/TOWN PROV. | POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S FULL NAME

FINANCIAL AGENT'S MAILING ADDRESS PHONE NUMBER

CITY/TOWN PROV. | POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S FULL NAME

FINANCIAL AGENT'S MAILING ADDRESS PHONE NUMBER

CITY/TOWN PROV. | POSTAL CODE EMAIL (IF AVAILABLE)

This information is collected under the authority of the Local Elections Campaign Financing Act and the Freedom

. . . P . of Information and Protection of Privacy Act. The information will be used to administer provisions under the Local
This form is available for pUbIIC 'nSpeCtlon' Elections Campaign Financing Act. Questions can be directed to: Privacy Officer, Elections BC 1-800-661-8683,
PLEASE KEEP A COPY FOR YOUR RECORDS privacy@elections.bc.ca or PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6.



	NAME OF ELECTOR ORGANIZATION: 
	EFFECTIVE DATE OF APPOINTMENT 4412: 
	FINANCIAL AGENT'S FULL NAME: 
	FINANCIAL AGENTS MAILING ADDRESS 4412: 
	PHONE NUMBER: 
	CITY TOWN: 
	PROV: 
	POSTAL CODE: 
	EMAIL: 
	EFFECTIVE DATE OF APPOINTMENT_2: 
	FINANCIAL AGENTS FULL NAME_2: 
	FINANCIAL AGENTS MAILING ADDRESS_2: 
	PHONE NUMBER_2: 
	CITY TOWN_2: 
	PROV_2: 
	POSTAL CODE_2: 
	EMAIL_2: 
	EFFECTIVE DATE OF APPOINTMENT_3: 
	FINANCIAL AGENTS FULL NAME_3: 
	FINANCIAL AGENTS MAILING ADDRESS_3: 
	PHONE NUMBER_3: 
	CITY TOWN_3: 
	PROV_3: 
	POSTAL CODE_3: 
	EMAIL_3: 
	EFFECTIVE DATE OF APPOINTMENT YYYY MM DD_4: 
	FINANCIAL AGENTS FULL NAME_4: 
	FINANCIAL AGENTS MAILING ADDRESS_4: 
	PHONE NUMBER_4: 
	CITY TOWN_4: 
	PROV_4: 
	POSTAL CODE_4: 
	EMAIL_4: 


