
This form will be made available in alternative formats upon request 

Consent to Release Information  
2026 Municipal Election 

(Municipal Freedom of Information and Protection of Privacy Act) 

Personal information on the Nomination Paper – Form 1 is collected under the authority of the 
Municipal Elections Act and will be used to assist the Clerk in the administration of the 2026 Municipal 
Election. Questions regarding the collection of this information should be forwarded to the Clerk, 130 
Oxford St. 2nd Floor, Ingersoll ON, N5C 2V5 (519) 485-0120.  

Name of Candidate:  _______________________________________________________________ 

Candidate for the office of:  

☐ Mayor

☐ Deputy Mayor

☐ Councillor

I the undersigned, acknowledge that the Nomination Paper – Form 1 that I have filed with the Clerk 
contains personal information and I am aware that the document is a public record under the 
Municipal Elections Act, 1996 and may be inspected by any person. 

I further acknowledge that the Town of Ingersoll’s website will include a list of all candidates, the 
office for which they are running and their qualifying address. I request the following additional 
contact information to also be posted:  

☐ Campaign Phone Number  ________________________________________

☐ Campaign Email   _______________________________________________

* I understand that I may not incur any campaign expenses (including costs incurred to establish a
dedicated campaign email address and/or phone number, where relevant), until the date my
nomination is filed.

_________________________________________  _______________________________ 
Candidate Signature   Date 

Personal information on this form is collected under the authority of the Municipal Elections Act, 1996, 
and will be used for authorizing candidate information to be placed on the Town of Ingersoll’s website. 
Questions about this collection of personal information should be directed to the Clerk, 130 Oxford St. 
2nd floor, Ingersoll ON, N5C 2V5. 
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