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	Ward:
	
	Date of election:
	4TH MAY 2017


	Candidate’s notification of their election agent

	I, (Candidate’s name in full):
	

	Hereby declare that the name and address of my election agent is

	Agent’s name:
	

	Agent’s address (in full):
	

	The office address of my election agent to which all claims, notices, legal process and other documents may be sent is:

	Agent’s office address
in full:
	

	Candidate’s signature 

(or of a person authorised to act on behalf of candidate):
	

	Date:
	

	Confirmation of acceptance by election agent

	I [agent named above] confirm my acceptance as the election agent for the above named candidate.

I understand that I must carry out my duties according to law. I understand that there are penalties if I fail to fulfil my duties according to law.

	Agent’s signature:
	

	Date:
	


	Agent’s other details in case of query (Optional – will not be published)

	Home telephone:
	

	Work telephone:
	

	Mobile telephone:
	

	Email address:
	


Deliver to the Returning Officer by 4pm on the last day for withdrawals of nomination, i.e. 29th March 2017.
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