OCC - Clearance Certificate Request Office of the City Clerk

ST. JOHN'S

Clearance Certificate Request

Declaration (to be completed by the applicant) SECTION 1

Request for Certificate Required Under Section 15. (1) (b) of the
Municipal Elections Act, SNL., 2001, c. M-20.2 as amended.

l, residing at
(name) (address)

confirm that the following is a complete list of the Properties and/or Business(es) that | own or operate

in the City of St. John’s:

1.

> 0N

List any other accounts with money owing to the City of St. John’s (ex: Robin Hood Bay Tipping Fees,
Recreation Fees, Miscellaneous Accounts, Housing Rent, etc.):

1.

> 0N

Name (Please print)

Signature Date

Note: The Election Coordinator will arrange processing by the Taxation Department. Please allow a
minimum of 2 business days for processing.

Privacy Notice SECTION 2

Collection of personal information via this form is authorized under the Access to Information and
Protection of Privacy Act, 2015 and is needed for the purpose of certifying a Candidate. Questions
about the collection and use of the information may be directed to the Election Coordinator,
election@stjohns.ca

Please submit completed form Mail or in person: For further information:

to the Election Coordinator by: Office of the City Clerk Email: election@stjohns.ca
4t Floor, City Hall Phone: 709-754-2489

Email: election@stjohns.ca 10 New Gower Street,

St. John’s, NL A1C 5M2

ST. JOHN'S
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