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PART A:  To Be Completed By Candidate or Witness: 
 
The persons named in Part C, being entitled to vote at a municipal election 
in the municipality or rural community of 
____________________________________________________________ 
under the Municipal Elections Act, nominate: 
 
Candidate’s name as it is to appear on ballot 
 
 
First Name Second Name or Initial Surname

Occupation 
 
 

Sex 

M    F  
Telephone number Incumbent :  

or           New:   

 as a candidate for the office of Mayor. or  as a candidate for the office of Councillor: 

   at large. or 
   for ward  (number or name)  ________________________________ . 

Civic address of candidate Candidate’s address for service 
Number  Street Unit 
 
 

Number  Street Unit 
 

Municipality Postal Code 
 
 

Municipality Postal Code 
 

 
in the pending Municipal Election to be held in the  city  town  village  rural community 
 
of ____________________________________________ and County of __________________________________________ 
on 
 
the _________ day of _____________________, 20____.  
 
PART B:  To be completed by the Candidate in the presence of a Witness to the Candidate’s Signature: 
 
CONSENT OF CANDIDATE TO BE NOMINATED: 
 
I, _________________________________________, consent to this nomination, and confirm that the name, civic address,
 (Name) 
occupation ,and address for service of any legal documents on me under the Municipal Elections Act is as above stated.  I certify 
that I am a Canadian citizen; that I will be eighteen years of age or more as of the day of the election; that I will have been 
ordinarily resident in the municipality or rural community of ________________________________________________ for at 
least six months immediately before the election; that I expect to be ordinarily resident in the Province and in the municipality or 
rural community on election day, and if a candidate for a counsellor in a ward, I am a resident of that ward when I am 
nominated. 
 
Signed by me at    in the County of 
 
and the Province of New Brunswick, this _________ day of _____________________, 20____. 
 
In the presence of: 
 
    
 Witness to the Candidate’s Signature Candidate 

Nomination Accepted 
 
Date:   
 
MRO Initials:   
 

Office Use Only 



 
PART C:  To be completed by Nominators and a Witness to Nominators’ Signatures: 
 
Candidate:   Municipality/Rural Community:   
 
IMPORTANT:  The Municipal Elections Act requires the signatures of at least 10 electors qualified to vote in the municipality 
or rural community, and ward if applicable, where the candidate is nominated.  Each person who collects nominator signatures 
must complete a separate Part C and Part D as the witness to the signatures.  Attach additional pages as required.  A candidate or 
a family member of a candidate may be the witness to the nominator signatures. 
 

No Name of Elector  
(please print legibly) 

Civic Address of Elector  
(please print legibly) Signature of Elector 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

 
 
 
PART D:  To be completed by Witness to Nominators’ Signatures: 
 

I, _________________________________________, certify that I saw the above named persons sign their names as nominators 

of the candidate; that to the best of my knowledge, each of the named nominators is qualified to vote in this municipality or rural 

community, and ward if applicable. 

 
Made at  ) 
  ) 
  ) 
in the County of   ) 
  ) 
and Province of New Brunswick,  ) 
  ) 
this __________ day of ___________________, 20 ______ .  )    
 Witness to nominators’ signatures 
 (The witness may not be a nominator listed in Part C on this page.) 
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