Form LCO02

11T TOWN OF SMITHS FALLS
Bl CONSENT TO RELEASE
PERSONAL INFORMATION

(Municipal Freedom of Information & Protection of Privacy Act)

Personal information on the Nomination Paper is collected under the authority of the
Municipal Elections Act and will be used to assist the Clerk in the administration of the
2022 Municipal Election. Questions regarding this collection should be forwarded to the
Clerk’s Office, 77 Beckwith Street North, Smiths Falls, Ontario / 613.283.4124 Ext. 1102
/ kcostello@smithsfalls.ca

Name of Candidate:

Candidate for the office of:

4 Mayor
O Councillor

In accordance with the Municipal Freedom of Information and Protection of Privacy Act, as
amended, | hereby authorize the Clerk to include the following on the municipal website and
make available to any person, the following additional information with respect to my
candidacy for elected office:

1 Qualifying Address

'] Phone Number - Home
"] Phone Number - Cell

'] Email Address

| acknowledge that the Nomination Form filed by me contains personal information and | am
aware that the Clerk and/or designate will disclose all or part of it to the general public.

Candidate Signature:

Municipal Clerk or Designate:

Dated at , this day of , 2026.



mailto:kcostello@smithsfalls.ca

