	NOMINATION FORM FOR THE K.I.D.  COUNCIL 




NOMINATION CATEGORY (DESIGNATE ONLY ONE). See over for a list of qualifications and disqualifications.

Small Business – Company Name




  
(Less Than $750,000 in the most recent Assessment)

We, the undersigned electors of __________________________________________, nominate





                          (Name of Local Jurisdiction)

_______________________________________________________________________of

(Candidate’s Surname)                                                  (Given Name)

______________________________________________________as a candidate at the election 

(Street Address or Legal Land Description of the Candidate’s Residence)

about to be held for the office of _____________________________________________________ 







              (Office Nominated For) 

of ______________________________________________.

                                   (Name of Local Jurisdiction)

Signature of at least 5 Electors eligible to vote in the above Nomination Category in this election in accordance with section 27 and 47 of the Local Authorities Election Act and section 27(4) of the School Act (if  applicable)

	Printed Name of Elector
	Street Address or Legal Land Desc Of Residence of  Elector
	Signature of Elector

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Candidates Acceptance

I, the above named candidate, solemnly swear (affirm):

· THAT I am eligible under Sections 21 and 47 (and Section 11, in the case of Summer Villages) of the Local Authorities Election Act and Section 27(4) of the School Act (if applicable) to be elected to the office; and

· THAT I am not otherwise disqualified under Section 22 of the Local Authorities Election Act; and

· THAT I will accept the office if elected; and

· THAT I have read Sections 11, 21, 47, and 151 of the Local Authorities Election Act and Section 27(4) of the School Act (if applicable) and understand their contents.

Print name as it should appear on the ballot:

_______________________________________________________________


(Candidates Surname)

(Given Names (may include nicknames, but not titles, ie., Mr., Mrs., Dr.))

SWORN (AFFIRMED) before me


  )

At the 


  of 



  )

In the Province of Alberta



  )

This 
     day of  

 2006

 
  )

(Signature of Commissioner for Oaths)


(Candidates Signature)

It Is an Offence to Sign a False Affidavit or A Form That Contains a False Statement

Note: The personal information that is being collected under the authority of the Local Authorities Election Act will be used for the purposes under that Act. It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act.

QUALIFICATIONS

· Of the full age of 18 years

· A Canadian citizen

· A resident of Alberta for 12 consecutive months

· Has been a resident of the local jurisdiction for the six  consecutive months preceding nomination day

DISQUALIFICATIONS

A person is not eligible to become a nominee for the Kananaskis Improvement District if he/she:

· is a judge of a court of civil jurisdiction

· is an undischarged bankrupt

· is a surety for an officer or employee of the Improvement District

· is the auditor or an officer or employee of the Improvement District

· is indebted to the Improvement District for taxes or any other debt in default exceeding $50.00, excluding therefrom:

· an indebtedness for current taxes, and

· any indebtedness for arrears of taxes for which he/she has entered into a consolidation agreement with the Improvement District, if he/she is not in default of the payment of any sum payable under the agreement

· is a party to an existing contract with the Improvement District under which money of the Improvement District is payable or may become payable for any work, service, matter or thing, or

· has a financial interest, whether direct or indirect, in any existing contract with the Improvement District, under which money of the Improvement District is payable or may become payable for any work, service, matter or thing

PLEASE RETURN BETWEEN THE HOURS OF 10:00 A.M. AND 12:OO NOON

For more information please call

(403) 591-7774

Hand Deliver to:

Kananaskis Improvement District Office

Kananaskis Emergency Services Centre

500 Meters South of Nakiska Turn Off 

On Highway 40

