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FORM 2 
RECEIPT CANDIDATE’S PACKAGE 

 

Either the candidate or the financial agent must receive the package 

Constituency:

Candidate Name:

Financial Agent’s Name: 

 candidate  financial agent

I acknowledge that I received the candidate’s package from Elections Nunavut. The package includes: 

 Guide for candidates;

 Guide to financial agents;

 Guide to the Nunavut Elections Act;

 Guide to manage a campaign;

 Use of voters list form; and

 Authorization and Consent Form for Candidate Representatives.

  X ___________________________     _______________ 
 signature of candidate or financial agent      date 

   X ___________________________     _______________ 
 Returning Officer or delegate’s signature   date 
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