MUNICIPAL

BY-ELECTION Form

THE CITY OF EL17
b2 SR

CANDIDATE AUTHORIZATION TO PUBLISH PERSONAL INFORMATION

Signing this consent form will permit the City Clerk to publish your personal information
on the official City of Windsor election website.

Name of Candidate:

Nominated for Office of:

I hereby consent to have my personal

information published on the City of Windsor election website.

Personal Information to be published:

Name:

Address:

Phone: Number(s):

E-mail Address:

Candidate’s Website:

Signature of applicant Date



