
The Corporation of

THE TOWNSHIP OF MELANCTHON

157101 Highway 10, Melancthon, Ontario, L9V 2E6

COUNCIL VACANCY APPLICATION FORM

Please complete this form in its entirety and submit in person (no fax or email)
with identification (Passport or Driver’s License) by 2:00 p.m. on Thursday,
March 10, 2022.

Denise B. Holmes, AMCT
CAO/Clerk
Township of Melancthon
157101 Highway 10
Melancthon, Ontario
L9V 2E6

COUNCIL VACANCY APPLICATION FORM

Name:

Qualifying Address:

Email Address:

Telephone (Home):

Telephone (Work):

Telephone (Cell):

Eligibility Requirements Yes No

Canadian Citizen

Minimum 18 years of age

Eligible elector in the Township of Melancthon
(owner or tenant or spouse of such owner or tenant)

Not prohibited from voting under any other Act or
disqualified from holding municipal office

Personal Statement - Please explain why you would like to serve on Council. 
Please attached your type-written statement to this Council Vacancy Application
Form, on letter size (8.5" x 11") paper.  Please do not exceed two (2) pages in
length. 



COUNCIL VACANCY APPLICATION FORM

Declaration of Qualification

I, _______________________________, an applicant mentioned in this application form,
declare that I am presently legally qualified, or would be presently legally qualified if I were
not a member of the Legislative Assembly of Ontario or the Senate or House of Commons
of Canada, to be appointed and to hold the office to which I have applied for appointment
and I make this solemn declaration conscientiously believing it to be true and knowing that
it is of the same force and effect as if made under oath.

Declared before me at the Township of Melancthon, in the County of Dufferin this _______
day of __________________________, 2022.

___________________________________________
Signature of Applicant

___________________________________________
Signature of Clerk or Commissioner

__________________________________________ ___________________________
Received by: Date:

CERTIFICATE

I, the undersigned Clerk of this municipality, do hereby certify that I have examined the
application form of the aforesaid applicant filed with me and I am satisfied that the
nominee is qualified for appointment to municipal office.

___________________________________ ___________________________
Signature of Clerk or Designate Date Certified:

Personal information collected on this form is pursuant to the Municipal Act and is collected
in accordance with The Municipal Freedom of Information and Protection of Privacy Act and
will be used for the purpose of determining a nominee’s eligibility for appointment to
municipal office.  This application form will be attached to a Council and/or Special Council
Meeting(s) and posted on the Township website.  Questions can be directed to the Clerk.


