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Municipal Elections Act, 1996 (s. 88.6(1)) 

Personal information on this form is collected under the authority of the Municipal Elections Act, 1996 and will be used for 

the nomination process for office in the municipal election and will be available for public inspection in the Office of the 

Clerk/Returning Officer at Prince Edward County. Questions about this collection of personal information should be 

directed to the Clerk/Returning Officer at 246 Wellington Main Street, Wellington, Ontario K0K 3L0; by phone 613-476-

2148 extension 1021; or by email: elections@pecounty.on.ca  

  
 
Section 88.6 (1) of the Municipal Elections Act, 1996 provides that an individual, corporation 
or trade union may, in person or by an agent, register to be a registered third party by filing 
a Notice of Registration at the Clerk’s Office. If an individual, corporation or trade union 
wishes to use an agent to file their registration, then the following must be completed and 
signed. 
 
I, _______________________________________, wish to be registered as a third party or  
             (Registrant or Official Representative) 

am the official representative of _____________________________________ that wishes 

to be registered as a third party and, I authorize:  

Name of Agent: ___________________________________________________________ 

Address of Agent:  _________________________________________________________ 

Telephone/Email of Agent:  __________________________________________________ 

to file the Notice of Registration and any required documentation on my behalf AND, as my 
agent for this registration, execute all necessary documentation AND provide any  
information that will be required during the registration process. 
 
 
________________________________    ____________________ 
Signature of Registrant or       Date 
Official Representative   
 
 
________________________________    ____________________ 
Signature of Witness (not to be the Agent)   Date 
 
 
________________________________    ____________________ 
Signature of Agent       Date 
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