
 

Application for a Compliance Audit 
      2022 – 2026 Term of Council 

 

 
APPLICATION INFORMATION 

Applicant Name 
 
_________________________________________________________________________ 
Last Name                                                                                      First Name                                                                         Middle Initial 

Address 
 
_________________________________________________________________________ 
Street Name & Number                                                                                                                                     Apartment/Unit Number                          

 
 
_________________________________________________________________________            
City                                                                                                                                        Province                                           Postal Code 

 
Home Phone: 
 

Cell Phone: 

Email:  
 

State the address or legal description of property that qualifies the applicant as an elector in the Town of 
The Blue Mountains (if different from mailing address) 
 
 
 

 

COMPLIANCE AUDIT OF ELECTION CAMPAIGN FINANCES REQUESTED OF 

Name of Candidate  
_____________________________________________________________ 

Candidate for the office of  
_____________________________________________________________ 

Date for election of office  
_____________________________________________________________ 

 

GROUNDS FOR AUDIT REQUEST 
I, the undersigned applicant, an elector who is entitled to vote in the municipal election in the Town of The 
Blue Mountains, have reasonable grounds for believing that the candidate has contravened a provision of 
the Municipal Elections Act, 1996 (MEA) relating to election campaign finances. 
 
The reasonable grounds are (specify sections of the MEA) (attach additional sheets, if necessary) 
 



Application for a Compliance Audit Form 2 
Town of The Blue Mountains 

 

 

APPLICANT DECLARATION 

I, ___________________________________________, of the ______________________________in the  
                                 name of applicant                                                                                            name of municipality 

Province of Ontario,  

DO SOLEMNLY DECLARE: 

I am an eligible elector in the Town of The Blue Mountains by virtue of the facts that: 

I am a Canadian Citizen; 
I am at least 18 years of age as of the ________________; 
     date of election 
I am a resident, owner or tenant of land, or the spouse of such owner or tenant of land in the 
Town of The Blue Mountains; 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 __________________________________________, a  
                                                                                                           candidate name 
Candidate or Registered Third Party in relation to the ________________ Municipal Election for the 
                                                                                                       date of election 
Town of The Blue Mountains has contravened the provisions of the Municipal Elections Act, 1996 as 
listed above.  

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

 

SWORN before me at the Town of The Blue 
Mountains in the Province of Ontario this 

 

  
 
__________________________________ 

Date (YYYY-MM-DD) Signature of applicant 
  
  
 
 

 

Signature of a Commissioner for taking affidavits, 
etc. 

 
 

 

 

In accordance with Section 88(5) of the MEA, this form contains information collected and maintained specifically for the 
purpose of creating a record available to the general public and may be inspected by any person at the Clerk’s Office at any 
time when the office is open. 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 Town of 
The Blue Mountains. This form must be filed in person with the Town Clerk at the Town Hall, Town of The Blue Mountains, 32 
Mill Street, Thornbury, Ontario.  
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