
FORM I 
{Clauses 67(3)(a)(b)(c)(d)(g) & (h) and subsection 67(5) of the Act} 

[Subsection 37(1) of the Regulations} 
 

NOMINATION PAPER  
We the undersigned, being voters of the:  

 
 Rural Municipality of _______________________________No. __________ , nominate: 

 
NAME:  __________________________________________________________________________ 
 
OCCUPATION:  ____________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________ 
 
to be a candidate at the election to be held on the ________ day of _________________ , 20______, 
 
for the office of: 
 

   REEVE OF THE RURAL MUNICIPALITY 
   COUNCILLOR FOR DIVISION NO. ________ 

 
Signature      Name in Block Letters 
 
______________________________________  ___________________________________ 

 
______________________________________  ___________________________________ 
 
NOTE:  In the case of nomination for REEVE, this form must be signed by two voters of the rural 
municipality. 
In the case of nomination for COUNCILLOR, this form must be signed by two voters of the division. 

 
 

CANDIDATE’S ACCEPTANCE 
 

I,__________________________________________,a(n)___________________________________, 
        (Occupation) 
a candidate nominated for the office of: 
 

   REEVE OF THE RURAL MUNICIPALITY 
   COUNCILLOR FOR DIVISION NO. __________ 

 
declare that: 

1. I am the full age of 18 years or will attain the full age of 18 years on or before election day; 
2. I am a Canadian citizen; 
3. I am not disqualified by The Local Government Election Act, 2015 or any other Act from 

holding the office for which I am a candidate. 
4. I am eligible to vote in the municipality; 
5. I am a resident of Saskatchewan; 

 
Dated at  __________________ this _______day of ___________________________, 20_______. 
 
 
______________________________________  ___________________________________ 
  (Signature of Candidate)     (Witness) 
 
   
  __________________________________ 

 (Witness) 
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