
Township of Brock Council Vacancy Appointment Nomination Form 

Please be advised the Council Vacancy Appointment Nomination Form must be filed in person 
at the Municipal Administration Building, 1 Cameron Street East Cannington, during regular 
business hours 8:30 a.m. -4:30 p.m. Emailed, faxed or mailed forms will not be accepted. 

Forms must be signed in front of the Clerk or Clerk's designate at the time of filing. 
It is the responsibility of the person applying to file a complete and accurate application. 

Candidates Full Name: j o ~'- v\ 0 I) n q fe( R l{ S h, 
Candidates Email Address: j O ~ v) I' 4 S b 2.. 8 {) / @ 3 · ~ <U { ( ' C O ~,,.,..., 

Candidate's full qualifying address within the municipality: 

Street Number B l $ ,''8 0 Street Name: b CJ r: ht1 M IJ V.J ~ 11 g 

Town: Bee-:< ve r+o~"' Province cJ (V Postal Code: L O /< ) _A-() 

Candidate's full mailing address (if different from above): 

Street Number Street Name: ------ --------------
Town: _____________ Province _____ _ Postal Code: ----

Declaration of Qualification and Consent 

I, :r;__ k v'\ fJ o I'\"' IJ a .-1 i h (print name) the applicant mentioned in this form, declare 

that I am presently legally qualified to be appointed to hold the office of 

w C\ r:f ¾ C '"' r;1 iQ c- ;' l / o t" , and I consent to accept the appointment to that office, if 

appointed. I make this solemn declaration conscientiously believing it to be true and knowing 

that it is the same force and effect as it made under oath. 

Signatu~ ~ Oer + !l D l 2-015 
Date 7 

Certification by Clerk 

I, the undersigned, Clerk of the Township of Brock, certify that I have examined the application 

of the aforesaid applicant filed with me and am satisfied that the nominee is qualified to be 

appointed and that the appointment complies with the Act. 

~~1UJ. 
Sign re 

Och2\:x.c 
Date 

'2-0 1<;,-;;5 
:, 

This document is available in alternate formats upon request. 
Please contact the Clerk's Department at clerks@brock.ca or 705-432-2355. 




