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WHITE - CHIEF ELECTORAL OFFICE
CANARY - APPLICANT This form is available for public inspection at the Chief Electoral Office during regular office hours.

FuLL NAmE OF APPLICANT / ORGANIZATION

usuAL NAmE OF ORGANIZATION (IF dIFFERENT FROm AbOvE)

FuLL AddREss OF APPLICANT phOnE nO. fax nO.

CITY / TOWN POsTAL COdE CONTACT NAmE

EmAIL

COmmuNICATIONs AddREss OF APPLICANT (IF dIFFERENT FROm AddREss AbOvE) +

CITY / TOWN POsTAL COdE

+ any notice required or authorized under the Election Act is deemed to be given if it is delivered to this address.

Principal officers, or if none, principal members of the organization (if more space is needed, attach additional sheets)

NAmE OF PRINCIPAL OFFICER / mEmbER NAmE OF PRINCIPAL OFFICER / mEmbER

NAmE OF PRINCIPAL OFFICER / mEmbER NAmE OF PRINCIPAL OFFICER / mEmbER

I, the undersigned, swear [or solemnly affirm] that:
(a) I am authorized to act on behalf of the above-mentioned applicant, if the applicant is an organization;
(b) the applicant is not prohibited by section 247 of the Election Act from being registered;
(c)  I do not intend to sponsor election advertising for any purpose related to circumventing the provisions of the Election Act limiting the value of election 

expenses that may be incurred by a candidate or registered political party and will not sponsor election advertising on behalf of or together with a 
candidate, registered political party, or registered constituency association; and,

(d) to the best of my knowledge, information and belief, the contents of this declaration are complete and accurate.

  This includes the Chief Electoral Officer, District Electoral Officers, Deputy District Electoral Officers, notaries public, barristers, solicitors and 
Government agents.

WARNINg: Signing a false statement is a serious offence and is subject to significant penalties.

sIGNATuRE OF APPLICANT OR PRINCIPAL OFFICER / mEmbER sIGNATuRE OF APPLICANT OR PRINCIPAL OFFICER / mEmbER

PRINTEd NAmE OF APPLICANT OR PRINCIPAL OFFICER / mEmbER PRINTEd NAmE OF APPLICANT OR PRINCIPAL OFFICER / mEmbER

SWORn [OR SOLEMnLY affIRMED] BEfORE ME SWORn [OR SOLEMnLY affIRMED] BEfORE ME

aT: DaTE: (YYYY / MM / DD) aT: DaTE: (YYYY / MM / DD)

COmmIssIONER FOR TAKING AFFIdAvITs FOR bRITIsH COLumbIA OR 
AuTHORIZEd OFFICIAL 

COmmIssIONER FOR TAKING AFFIdAvITs FOR bRITIsH COLumbIA OR 
AuTHORIZEd OFFICIAL 

CHIEf ElECToRAl offICE usE oNlY
APPLICATION RECEIvEd (YYYY / mm / dd) ACCEPTEd / REJECTEd (YYYY / mm / dd) REGIsTRATION NumbER



ElECTIoN AdvERTIsINg spoNsoR
ApplICATIoN foR REgIsTRATIoN – foRM 422

Election Act, Section 240 
plEAsE pRINT IN bloCk lETTERs

This is the application form for registration of an election advertising sponsor. It requests basic information about the applicant 
and a declaration for completion by the applicant. an applicant may be either an individual or an organization.

Full name of applicant / organization: Enter the full name of the applicant. If the applicant is an organization, enter the full 
name of the organization.

Usual name of organization (if different from above): If the applicant is an organization with a usual name different from 
the full name entered above, enter the usual name of the organization in this box.

Full address of applicant: Enter the full address of the applicant. Complete the city/town name and postal code in the 
appropriate spaces.

Phone number: Enter a phone number at which the applicant can be contacted.

Fax number: Enter a fax number at which the applicant can be contacted. This is voluntary information.

Contact name: an applicant contact name may be entered in this space. This may be particularly useful if the applicant is an 
organization. This is voluntary information.

Email: Enter an email address at which the applicant can be contacted. This is voluntary information.

Communications address of applicant (if different from address above): Enter an address at which communications 
may be delivered to the applicant. Complete the city / town name and postal code in the appropriate spaces. If 
communications may be sent to the address entered under full address of applicant above, this field need not be 
completed.

Name of principal officer / member: If the applicant is an organization, print the name of each principal officer of the 
organization or, if there are no principal officers, the principal members of the organization. attach an additional sheet if more 
space is needed. If the applicant is an individual, do not complete this area.

Signature of applicant or principal officer / member: This declaration must be signed by the applicant if the applicant is 
an individual. If the applicant is an organization, the declaration must be signed by two principal officers of the organization or, 
if there are no principal officers, by two principal members of the organization. at least one signature must be witnessed by a 
commissioner for taking affidavits for British Columbia or an authorized official. Signing a false statement is a serious offence 
and is subject to significant penalties under section 266 of the Election Act.

Printed name of applicant or principal officer / member: If the applicant is an organization, print the name of the principal 
officer or principal member who signed the declaration on behalf of the organization.

Sworn [or solemnly affirmed] before me: This section is completed by a commissioner for taking affidavits for 
British Columbia or an authorized official. This includes the Chief Electoral Officer, District Electoral Officers, Deputy District 
Electoral Officers, notaries public, barristers, solicitors, and Government agents.

Chief Electoral Office use only: The bottom section on this form is for Chief Electoral Office use only. please do not 
complete this section

 
 

For more information 
Phone toll-free 1-800-661-8683 / TTY 1-888-456-5448

or contact  
Elections british Columbia 

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: electionsbc@elections.bc.ca
Website: www.elections.bc.ca
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