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Affidavit of Applicant: 

I, _______________________________________ of the City of Pickering in the Province of Ontario, 
                        Full legal name 

DO SOLEMNLY DECLARE: 

I am an eligible elector in the City of Pickering by virtue of the fact that: 

I am a Canadian Citizen; 

I am at least 18 years of age as of October 24, 2022; 

I am a resident, owner or tenant of land, or the spouse of such owner or tenant of land in the City of 

Pickering; and, 

I am not prohibited from Voting under section 17(3) of the Municipal Elections Act, 1996, or 

otherwise prohibited by law. 

I have reasonable grounds to believe that _______________________________ ☐ Candidate, for Office  
           Name of Candidate or Registered Third Party 

of ___________________________________ or ☐ Registered Third Party Advertiser, for the Municipal 
                         Name of Office 

Election held on October 24, 2022 for the City of Pickering, has contravened the following provision(s) of 

the Municipal Elections Act, 1996, c, 32 (Act): 

______________________________________________________________   _ 
   List specific section(s) of the Act 

The particulars of this belief are outlined in the attached Schedule A (please outline reasons for your belief on 

the page labeled “Schedule A” and attach any supporting documents). 

This affidavit is made for the purpose of requesting that this matter be reviewed and for no other purpose. 

DECLARED before me at the City of Pickering in the 
Province of Ontario on 

___________________________________________ 
Date (YYYY-MM-DD) 
 

___________________________________________ 
Signature of a Commissioner for taking affidavits, etc. 

) 
) 
) 
) 
) 
) 
) 

_____ 
______       

______       _________________________________ 
       Signature of applicant 

 

This application and supporting documents will be placed on a public agenda and shared with the Compliance Audit Committee, 

the Auditor chosen to investigate this application (if applicable) and the Council of the City of Pickering. The personal information 

collected on this form is collected under the authority of the Municipal Act, 2001 and the Municipal Elections Act, 1996 for the 

purpose of applying for a compliance audit of a candidate’s election campaign finances. Pursuant to the Municipal Elections Act, 

1996, this completed document is a public record, despite anything in the Municipal Freedom of Information and Protection of 

Privacy Act, 1990 and, until its destruction may be inspected by any person at the City Clerk’s Office at a time when the office is 

open. Questions about this collection can be directed to the City Clerk, One The Esplanade, Pickering, ON L1V 6K7 

(905.420.4611). 

 

Application for a Compliance Audit 
s.88.33 and 88.35, Municipal Elections Act, 1996 

Applicant Information 

First Name:  Middle Name:  Last Name: 

Address: 
(Including City, Province and Postal Code)  

Phone Number: Email: 
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Deadline for making the application: 

In accordance with section 88.33(3) and 88.35(3) of the Act the application must be made within 90 days 

after the latest of the following dates: 

1. The Candidate or Registered Third Party Advertiser’s filing date under section 88.30. (Last day = 

Thursday, June 29, 2023) 

2. The date the Candidate or Registered Third Party Advertiser’s filed a financial statement, if the 

statement was filed within 30 days after the applicable filing date under section 88.30. 

3. The Candidate or Registered Third Party Advertiser’s supplementary filing date, if any, under 

section 88.30. (Last day = Thursday, December 28, 2023) 

4. The date on which the Candidate or Registered Third Party Advertiser’s extension, if any, under 

subsection 88.23(6) or 88.27(3) expires. 

Application to be filed in person, with the City Clerk at the Clerk’s Office (2H) One The Esplanade, 

Pickering, ON L1V 6K7. 

Schedule “A” 
 

Please outline the reasons for your belief. Use additional copies of this page as necessary, providing clear and specific 
information. If you refer to any documents, please attach copies of these documents to this Schedule.  
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