


ATTESTATION OF CANDIDATE
I certify that to the best of my knowledge this document and all attachments accurately reflect the informati /"equired atior -

147.4 of the Local Authorities Election Act. / /
X025 07 /4 et
Date yyyy-mm-dd RE A ngnamre of Candidate

2

Forward the signed original of this document to the address of the local jurisdiction in which the candidate was nominated for election.
IT IS AN OFFENCE TO FILE A FALSE STATEMENT
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