








_______________________________________________________________________ 

Form prescribed under section 98 of the Municipal Elections Act 

Municipal General Election 2009 
 

Supplementary Information Request 
 

The Department of Municipal Affairs is attempting to compile as much demographic 
information as possible relative to all candidates that are nominated for this year’s election. 
While much of this information will be provided in the Election Form MEF-04, the Nomination 
Report, we would also like to know the number of years, if any that nominated candidates 
have previously served on a Municipal Council. We appreciated that it would be very difficult 
for returning officers to be able to provide this information with the Nomination Report, which 
we are requesting that you send to us immediately after the close of nominations. 
Consequently, we are requesting that the information requested in this form be faxed to the 
respective Regional Office of the Department of Municipal Affairs by Friday September 11, 
2009. 
 
Municipality of____________________________________________ 
 
 

Names (Nominated Candidates) Years of Service 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
 

Signature Returning Officer    _____________________                                                                                      
               

Note: If faxing this report is not possible, please CALL your appropriate regional office of 
Municipal Affairs the next business day following the close of nominations and provide the 
information. 
 
 

Region 
 

Fax No. 
 

Phone # 
 

Region 
 

Fax # 
 

Phone # 
 

Labrador 
 

896-8847 
 

896-2941 
 

Central 
 

256-1060 
 

256-1050 
 

Western 
 

637-2548 
 

637-2332 
 

Eastern 
 

729-0477 
 

729-0259 

 



                                              MEF-04 

_______________________________________________________________________ 

Form prescribed under section 98 of the Municipal Elections Act 

Nomination Report for Municipal Affairs 

To be faxed to the appropriate Regional Office of Municipal Affairs 
immediately after the close of nominations 

  

The following persons have been nominated for election to council 

for the municipality of _____________________________________________________________ 
 
Please select the corresponding letter indicating the age bracket of each candidate: (A) 18 -25; (B) 26 – 35; (C) 36 – 45; (D) 46 – 55; (E) 55+ 

   

 
For Councillor 

 
M/F 

 
Age 

Bracket 

(A-E) 

 
Incumbent 

or New 

 
For Mayor 

 
M/F 

 
Age 

Bracket 

(A-E) 

 
Incumbent 

or New 

 
For Ward 
Councillor 

 
M/F 

 
Age 

Bracket 

(A-E) 

 
Incumbent 

or New 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Signature Returning Officer    ______________________________                                                                                          
               

Note: If faxing this report is not possible, please CALL your appropriate regional office of Municipal Affairs the next business day following the close of 
nominations and provide the information. 
 

 
Region 

 
Fax No. 

 
Phone # 

 
Region 

 
Fax # 

 
Phone # 

 
Labrador 

 
896-8847 

 
896-2941 

 
Central 

 
256-1060 

 
256-1050 

 
Western 

 
637-2548 

 
637-2332 

 
Eastern 

 
729-0477 

 
729-0259 

 






