
CANDIDATE CONTACT  
INFORMATION FORM  

 
 
 
Please complete this form and submit it to the Returning Officer along with the Nomination and 
Candidate’s Acceptance Form.    
 
Candidate Name:              
 
A. The Returning Officer is required to issue a Receipt of Nomination and Candidate’s Acceptance.  

Indicate below how you wish to receive this: 

☐ Email to:          

☐ Fax to:           

☐ Mail to:           

         

         

 
B. The Returning Officer may need to contact you if the Nomination and Candidate’s Acceptance Form 

is incomplete or requires clarification.   Provide at least one phone number by which you can be 
reached: 

(W)        (H)        (C)       

 
The contact information provided above will be kept confidential and will be used solely for purposes 
consistent with The Local Government Election Act, 2015. By submitting this form, you give your consent 
to the Returning Officer to communicate with you using the above methods. 
 
 
NOTE:  The Nomination and Candidate’s Acceptance Form is a public document under clauses 67(8) and (9) of The Local 

Government Election Act, 2015, and, therefore, any information contained in that form, including the Criminal Record 
Check, will be publicly available.    

  



Prairie Spirit School Division No. 206 
 

FORM J (FRONT) 
[Section 67(3)(e) of the Act] 

[Subsection 37(2) of the Regulations] 
 

Nomination for School Board 
 
 

We the undersigned, being voters of the Prairie Spirit School Division No. 206, Subdivision 
 No.      nominate               , of  

(name) 
            , to be  

 (street/road address or legal description of land) 

a candidate at the election to be held on the 9th day of November, 2020, for the office of: 

 

Board Member:  Prairie Spirit School Division No.:  206 Subdivision No.:     

 
Signature 
 (10 signatures are required) 
 
  

  

  

  

  

  

  

  

  

 

Name (print) 
 
 
  

  

  

  

  

  

  

  

  

 

Street/Road Address or Legal 
Description of Land 
 
  

  

  

  

  

  

  

  

  

  

 
 
Note:  In the case of a school division election in which subdivisions are used, an eligible nominator must reside in 
the subdivision in which the candidate is seeking nomination. 
  



Prairie Spirit School Division No. 206 
 

FORM J (BACK) 
[Section 67(3)(e) of the Act] 

[Subsection 37(2) of the Regulations] 
 

Candidate’s Acceptance 
 
I,       , a(n)      , a candidate  

(name as it will appear on the ballot)   (occupation) 
nominated for the office of: 

 

Board Member:  Prairie Spirit School Division No. 206 Subdivision No.:     

 

declare that: 

1. I am the full age of 18 years or will attain the full age of 18 years on or before election 

day; 

2. I am a Canadian citizen and I have resided in Saskatchewan for at least six consecutive 

months immediately preceding the date on which this nomination paper is submitted; 

3. I am not disqualified by The Local Government Election Act, 2015, The Education Act, 

1995 or any other Act from holding the office for which I am a candidate; 

4. If elected, I will accept the office for which I was nominated; and 

5. I have resided for at least three consecutive months immediately preceding the date on 

which this nomination paper is submitted in Prairie Spirit School Division No. 206. 

 
 
Dated at      , this    day of    , 2020. 
 
 
    
(Signature of Candidate)  (Witness) 
 
    
  (Witness) 
 
 



Prairie Spirit School Division No. 206 
 

RESULTS OF CRIMINAL RECORD CHECK  
FOR CANDIDATE FOR ELECTION 

[Subsections 87(1)(aa.2) and 88(1)(aa.1) of the Act] 
 

 
NAME OF CANDIDATE:    
  Last Name Given Name Middle Name 
 
PREVIOUS NAME and/or ANY OTHER NAMES USED:    
 
ADDRESS:    
  Apt. # Street/Avenue 

  
  City/Town Province/Postal Code Telephone Number 
 
DATE OF BIRTH:    PLACE OF BIRTH:    SEX: ☐ Male  ☐ Female 
  Year/Month/Day 
 
MUNICIPALITY/INDIAN RESERVE:    
  Name of Municipality or Indian Reserve 
 
NAME OF LOCAL POLICE SERVE THAT CONDUCTED CHECK:    
 
CRIMINAL RECORD CHECK ATTACHED:  ☐ Yes      ☐ No 
 
Note: The criminal record check from the local police service must be attached to this form to be acceptable for submission with the 
nomination paper and must have been completed not more than 30 days before the date of submission. 
 
STATEMENT OF CONSENT: I consented to a search of all records available at the time the search was 
conducted, including charges before the courts (including active alternative measures, stays of proceedings entered 
within one year of this request and findings of unfit to stand trial), findings of guilt or convictions (including youth 
records accessible under subsection 119(2) of the Youth Criminal Justice Act) and court orders (including peace 
bonds, restraining orders and recognizances under sections 810.01, 810.1 or 810.2 of the Criminal Code) registered in 
my name in the National Repository and local records available to the police service. I understand that if a possible 
record existed, it would not be disclosed until identification was confirmed by either myself or by fingerprints. I also 
understand that apprehensions, orders or other records relating to The Mental Health Services Act or The Youth Drug 
Detoxification and Stabilization Act were not disclosed. 
 
I understand criminal record checks submitted pursuant to subsections 87(1)(aa.2) or 88(1)(aa.1) of The 
Education Act, 1995: 

• Are not considered to be for a volunteer position; 

• Are not considered to be for a position with the vulnerable sector; 

• Do not require fingerprint verification for the sake of submission with the nomination paper and it was my 
option to submit a fingerprint verification to confirm my identity and record or lack of a record; 

• Do not require a release of information to a third party because I received the results personally; and 

• Are not required to include copies of the records themselves. 
 
 
Dated this ____ day of    2020.           Signature:        
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