
PROVINCIAL CANDIDATE  
NOMINATION APPLICATION

320 
(22/06) 

PLEASE PRINT IN BLOCK LETTERS OR TYPE 
SEE PAGE 4 FOR INSTRUCTIONS

1
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This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

A non-partisan O�ce of the Legislature

Your full nomination, including the information below is available to the public. You can keep some of your information private by checking 
the appropriate box.

What is your full (legal) name? 1
LAST NAME FIRST NAME

MIDDLE NAME(S)

What name do you want on the 
ballot? 2

Ballot name CAN include nicknames and / or abbreviations. Ballot name CANNOT 
include any indication that a candidate is holding or has held an elected office; a 
candidate’s occupation; or any indication of titles, honours, degrees or other decorations.

For example, if Allan William Peter Smith usually goes by Bill Smith, this name may be 
used on the ballot and will appear as “Bill Smith”.

BALLOT LAST NAME BALLOT FIRST AND / OR MIDDLE NAME(S) 

I declare that the above name to be used on the ballot is my usual name.

SIGNATURE OF NOMINEE

X

DATE (YYYY / MM / DD)

Where are you seeking election? 3
You do not need to live in the electoral district.

NAME OF ELECTORAL DISTRICT

Where do you live? 4

If you are acting as your own financial agent (as indicated in Part A on form 325 – 
Appointment of Financial Agent) and wish to keep your residential address private, you 
must provide an address available to the public in section 5.

ADDRESS

CITY/TOWN POSTAL CODE

Keep my residential address private (optional).

What is your postal address? 5

Documents delivered to your postal address are legally considered delivered or 
personally served to you [Election Act s. 54(3)(i) and 68].

If you are acting as your own financial agent, your postal address and phone number 
will be published on Elections BC’s website and in Elections BC’s public advertising.

Use my residential address

OR

Use a different address (below)

ADDRESS

CITY/TOWN POSTAL CODE
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How can we contact you? 6

You must provide at least one phone number. This phone number must be valid, both 
during and after the election. If you are acting as your own financial agent, you must 
provide a phone number that will be made available to the public.

PRIMARY PHONE NUMBER (REQUIRED)

SECONDARY PHONE NUMBER (OPTIONAL)

EMAIL FAX

Keep my primary phone number private (optional)

OR

Keep my secondary phone number private (optional)

What is your political affiliation? 7

If you represent a registered political party, print the party name. Your name, electoral 
district and application status will be shared with that party. If the political party endorses 
your candidate nomination, the name of the party will appear on the ballot as indicated in 
the most recent registration documents filed with Elections BC.

If you are independent, check the box and complete the signed declaration.

Individuals who represent unregistered political parties may not appear as 
INDEPENDENT on the ballot. 
If you are unaffiliated or represent an unregistered political party, leave this section blank.

NAME OF REGISTERED POLITICAL PARTY

OR

I am an independent (must sign below)

I declare that I am independent and not a representative of a political party.

SIGN HERE IF YOU ARE INDEPENDENT
X

DATE 



PROVINCIAL CANDIDATE  
NOMINATION APPLICATION

320 
(22/06) 

PLEASE PRINT IN BLOCK LETTERS OR TYPE 
SEE PAGE 4 FOR INSTRUCTIONS

3

This information is collected under the authority of the Election Act and the Freedom of Information and Protection of 
Privacy Act. The information will be used to administer provisions under the Election Act. 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

This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

A non-partisan O�ce of the Legislature

Do you want access to the Voters 
List and Street Index? 8

On becoming a candidate, you will be entitled to a voters list containing the name, 
residential address, voting area and voter number of each voter in your electoral 
district. You will also have the option of accessing a list with information on whether 
each voter voted in their most recent provincial voting opportunity (general election or 
by-election). During voting in the next election, you can access information on which 
voters have voted at advance and final voting. 

As a candidate, you must ensure that you and your campaign team take all necessary 
steps to protect this personal information, using it only for the purposes of this election. 
Section 275 of the Election Act requires that each candidate file with the Chief Electoral 
Officer (CEO) a privacy policy acceptable to the CEO, prior to receiving any personal 
information of voters including a voters list and voter turnout information during 
advance and final voting. Campaign workers must also read and abide by this policy 
before accessing personal information. You may use the Privacy Policy Template for 
Candidates (00154) or develop and submit your own privacy policy that meets the 
Privacy Policy Acceptance Criteria (00158) available on the Elections BC website. 

YES NO

I request a voters list 

If you request a voters list, check a box below to indicate how you will satisfy the 
requirements for a privacy policy.

I have signed the privacy policy template (00154).

OR
I have signed my own privacy policy, which I have attached 
to this filing. I understand that I will not gain access to voter 
information until this policy has been approved by the Chief 
Electoral Officer.

A street index indicates the voting area for every range of addresses in the electoral 
district. I understand that the street index contains proprietary information supplied 
by parties external to Elections BC and that the information is supplied exclusively for 
electoral purposes as defined by the Election Act. I understand and accept that the 
information may not be used, copied or distributed by or for any person, in any form 
whatever, except in relation to electoral purposes. When no longer required, the street 
index will be confidentially destroyed.

SIGNATURE
X

DATE 

Your Signature 9

I, the undersigned, declare that:
• I am qualified for nomination as a candidate for election as a Member of the

Legislative Assembly of British Columbia;
• I consent to my nomination as candidate and that all information contained

within this application is, to the best of my knowledge and belief, true and
correct; and

• I will accept documents delivered or served to my postal address and can be
contacted at my primary telephone number provided within this application.

SIGNATURE
X

DATE 



4

PROVINCIAL CANDIDATE NOMINATION APPLICATION - 320 
INSTRUCTIONS 

What is your full (legal) name? 1 Prefixes such as Mr., Ms., Dr., etc., and suffixes such as titles, degrees, etc., cannot be 
included as part of your name. 

What name do you want on the 
ballot? 2

Ballot name CAN include nicknames and / or abbreviations. Ballot name CANNOT include 
any indication that a candidate is holding or has held an elected office; a candidate’s 
occupation; or any indication of titles, honours, degrees or other decorations.

Ballot names are arranged alphabetically by last name. Ballot first and / or middle names 
precede the last name. For example, if Allan William Peter Smith usually goes by Bill Smith, 
this name may be used on the ballot and will appear as “Bill Smith”.

Where are you seeking election? 3 You do not have to be a resident of the electoral district where you are seeking election.

Where do you live? 4
Your residential address.

If you are acting as your own financial agent (as indicated in Part A on form 325 – 
Appointment of Financial Agent) and wish to keep your residential address private, you 
must provide an address available to the public in section 5.

What is your postal address? 5

Your postal address can be your residential address, or you may provide a different 
address where you receive mail. This address must be valid both during and after the 
election.

Documents delivered to your postal address are legally considered delivered or personally 
served to you [Election Act s. 54(3)(i) and 68].

If you are acting as your own financial agent, your postal address will be published on 
Elections BC’s website and in Elections BC’s public advertising. 

How can we contact you? 6
You must provide at least one phone number. This phone number must be valid, both 
during and after the election. If you are acting as your own financial agent, you must 
provide a phone number that will be made available to the public.

To ensure we can effectively contact you, we ask you to provide an email address and fax 
number (if applicable).

What is your political affiliation? 7

If you represent a registered political party, print the party name.

In order to have party affiliation noted on the ballot, the party must file an endorsement with 
the Chief Electoral Officer or the District Electoral Officer. 

The party name will appear on the ballot, as indicated on the most recent registration 
documents filed with Elections BC.

OR

If you are independent, check the box and complete the signed declaration.

Individuals who represent unregistered political parties may not appear as INDEPENDENT 
on the ballot. In order to have INDEPENDENT on the ballot you must complete a signed 
statement as to your independent status.

If you are unaffiliated or represent an unregistered political party, leave this section blank.

Do you want access to the Voters 
List and Street Index? 8

Read this section carefully. If you request access to the Voters List and Street Index, you 
may use the Privacy Policy Template for Candidates (00154) or develop and submit your 
own privacy policy that meets the Privacy Policy Acceptance Criteria (00158) available on 
the Elections BC website.

Your Signature 9

You must make a signed declaration that you:
1. meet all of the qualifications for nomination as a candidate (see Provincial Candidate

Nomination Application Information Sheet for a complete listing of all qualifications);
2. consent to your nomination; and,
3. will accept documents delivered to or served on you at your identified postal address

and that you can be contacted at your primary telephone number.
WARNING: Signing a false statement is a serious offence and is subject to significant 
penalties [s. 266]

A non-partisan O�ce of the Legislature



NOMINATORS PAGE

OFAttach as many pages as necessary to collect at least 75 nominations from voters for the electoral district

This information is collected under the authority of the Election Act and the Freedom of Information and Protection of 
Privacy Act. The information will be used to administer provisions under the Election Act. 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

This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

* Nominator declaration:

I, nominate _________________________________ (name of candidate), in _________________________________ (electoral district) as a candidate for election as a 
Member of the Legislative Assembly. I declare that I am a qualified voter for this electoral district, and that I have not and will not nominate another individual in this election. 

To be a nominator, an individual must be a Canadian citizen; at least 18 years of age, or, if an election is in progress, 18 years of age or more on Final Voting Day for the 
election; a resident of the electoral district; a resident of B.C. for the immediately preceding six months; and not disqualified from voting. 

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

This form is available for public inspection. A nominator may request to have their address obscured, but their name and signature remain publicly available.

DATE OF  
NOMINATION  

(YYYY/MM/DD)

FULL NAME OF NOMINATOR
(PLEASE PRINT)

RESIDENTIAL ADDRESS OF NOMINATOR
BLDG. # / STREET / CITY OR TOWN
DO NOT USE MAILING ADDRESS

I request that 
my address be 
obscured from 
public inspection.

SIGNATURE OF NOMINATOR
I have read and agree to the nominator declaration 

above (*)

Total number of signatures on this page: ______
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