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Township of Chapleau 

20 Pine Street W. P.O. Box 129 

Chapleau, ON  P0M 1K0 

t (705) 864-1330 

f (705) 864-1824 

www chapleau.ca 

CONSENT TO RELEASE PERSONAL INFORMATION 
Municipal Freedom of Information and Protection of Privacy Act 

Personal information on the Nomination Paper is collected under the authority of the 
Municipal Elections Act and will be used to assist the Elections Clerk in the 
administration of the 2022 Municipal Elections. 
Questions regarding this collection should be forwarded to the Elections Clerk at 
electionsclerk@chapleau.ca or by calling (705) 864-1330. 

Name of Candidate:  _______________________________________________ 

Candidate for the office of: 
□ Mayor 
□ Councillor 
□ Trustee English Public 
□ Trustee English Separate 
□ Trustee French Public 
□ Trustee French Separate 

I acknowledge that the Nomination Form (Form 1) filed by me contains personal 
information and I am aware that the Clerk will disclose all or part of it to the general 
public. 

Signature of Candidate 

Signature of Clerk or Designate 

Dated at Chapleau, Ontario this _________ day of ____________________, 2022 

mailto:electionsclerk@chapleau.ca
https://chapleau.ca
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