ELECTOR ORGANIZATION REGISTRATION 4463

ELECTIONS

A non-partisan Office of the Legislature

ACCOUNT INFORMATION (21/11)

SEE REVERSE SIDE FOR INSTRUCTIONS

o]

c NAME OF ELECTOR ORGANIZATION

© CAMPAIGN ACCOUNTS

FULL NAME OF SAVINGS INSTITUTION

MAILING ADDRESS

CITY/TOWN

PROVINCE POSTAL CODE

FULL NAME OF SAVINGS INSTITUTION

MAILING ADDRESS

CITY/TOWN

PROVINCE POSTAL CODE

FULL NAME OF SAVINGS INSTITUTION

MAILING ADDRESS

CITY/TOWN

PROVINCE POSTAL CODE

© OTHERACCOUNTS

FULL NAME OF SAVINGS INSTITUTION

MAILING ADDRESS

CITY/TOWN

PROVINCE POSTAL CODE

FULL NAME OF SAVINGS INSTITUTION

MAILING ADDRESS

CITY/TOWN

PROVINCE POSTAL CODE

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



ELECTOR ORGANIZATION REGISTRATION
ACCOUNT INFORMATION - FORM 4463

INSTRUCTIONS

1. Enter the name of the elector organization.

2. Enter the name and address of each savings institution where the elector organization has a campaign account
into the boxes in the CAMPAIGN ACCOUNTS section.

3. Enter the name and address of each savings institution where the elector organization has a non-campaign
bank account into the boxes in the OTHER ACCOUNTS section.

4. Please attach additional sheets as required.

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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