
 
 
 

 AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION  

 

 

 

 

 
Big Lakes County often receives requests for personal information regarding candidates 

running for County Councillor in the Municipal Election from organizations, individuals, 

and media.  

 

The County, therefore, requests the type of information that we can provide the 

electors, media/social media and Big Lakes County’s public website.  

 

Please fill in the information that you will allow to be released. Please Print clearly.  

 

Name: _____________________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Home Phone: ________________________   Work Phone: ___________________ 

 

Cell Phone: __________________________   Fax: ____________________________ 

 

Email: ______________________________________________________________________________ 

 

Picture: (Please provide & Initial)  

 

_____________________________________________________________________________________ 

 

DISCLAIMER  

 

I, _____________________________________________________, as a potential candidate for 

the position of Councillor, give permission for my above information, which I completed, 

to be released for publication purposes, both to the media and to Big Lakes County for 

use on their website.  

 

 

_________________________________________  ________________________________ 

Signature       Date  

 

 

 
The personal information requested on this form is being collected for the purpose of the 2021 Municipal Election, under 

the authority of the Freedom and Information and Protection of Privacy (FOIP) Act and is protected by the FOIP Act. If 

you have any questions about the collection of this information, contact the County’s FOIP Coordinator at (780) 523-

5955. 


