
Disclosure Statement 

To be completed by: councillors and CAOs 

Print Name: ______________________________ Title: _______________________________ 

Municipality: ____________________________________________________________________

As per the requirements of section 4 (3) of the Municipal Conduct Act, I disclose the following: 

Address(es) of real property which I/my spouse/co-habitating partner own or have an interest in 
within the municipality: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Name(s) of corporation(s) in which I/my spouse/co-habitating partner hold ten percent (10%) or 
more of the shares: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

_______________________________________ 

Partnerships and sole proprietorships in which I/my spouse/co-habitating partner hold 
ten percent (10%) or more interest: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Name(s) of business(es) owned by me/my spouse/co-habitating partner within the municipality: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 



Name(s) of corporations, associations, or trade unions of which I/my spouse/co-habitating 
partner am/are a Director or Executive Director: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ _____________________________________ 

Sources of income of myself, my spouse/co-habitating partner:

______________________________________ 

______________________________________ 

______________________________________

______________________________________ 

Other (as determined by council):   

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________           

_______________________________________

_______________________________________

______________________________________ 

 _____________________________________            

______________________________________ 

______________________________________

This is to certify that the above is true and a complete list of my financial interests. 
I acknowledge that I must report changes to this information in writing within 60 days of the change 
occurring and that I must file an updated copy of this list no later than March 1 annually. 

____________________________________________ 
Signature 

________________________________________ 
Date 

Under the authority of section 4 of the Municipal Conduct Act, and section 61(a) and (c) of the Access 
to Information and Protection of Privacy Act, 2015, personal information is being collected and will be 
used in accordance with the Municipal Conduct Act and retained by the clerk of the council and made 
available for public inspection during normal business hours of the council. 
Any questions or comments can be directed to __________________________________ (Town Clerk) 
at _________________________________________________________________________________ 
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