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103 Ashley St. 
PO Box 220 Bulyea, SK S0G 0L0 
  

R.  M.    O F    M C K I L L O P    N O.   2 2 0 
Telephone: 1-306-725-3230 
Email: rm220general@rm220.ca 

 
FORM I (FRONT) 

[Clauses 67(3)(a}, (b},{c},{d},{g) & (h) and Subsections 67(3), (4) & (5) of the Act] 
 [Subsection 37(1) of the Regulations] 

                                           
NOMINATION 

 
We the undersigned, being voters of the 

 
RM of McKillop No. 220 

 
We the undersigned, being voters of Division ____________________ 
 
Nominate ____________________________________________________________________ 

(name) 
of______________________________________, to be candidate at the election to be 
                   (Street/road address or legal description of land) 

 
held on the 9th Day of November 2026 for the office of: 
 
 
 
     
 
 
 
 

 
 
 
 
 
 

Signature: Printed Name: 
Street / Road Address or  
Legal Description of Land 

1. 
  

2. 
  

Councillor: RM of McKillop (circle one) 
 

Division No.  2  4   or  6 
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103 Ashley St. 
PO Box 220 Bulyea, SK S0G 0L0 
  

R.  M.    O F    M C K I L L O P    N O.   2 2 0 
Telephone: 1-306-725-3230 
Email: rm220general@rm220.ca 

FORM I (BACK) 
[Clauses 67(3)(a)(b)(c)(d)(g) & (h) of the Act] 

[Subsection 37(1) of the Regulations] 

Candidates Acceptance 

 

I, ____________________________________________________________________________________________ 
(Name as it will appear on Ballot) 

 

A(n)__________________________________________________________________________________________ 
(Occupation) 

A candidate nominated for the office of: 

 

 

 

 

Declare that: 

1. I am the full age of 18 years old or will attain the full age of 18 years on or before election 
day; 

2. I am a Canadian Citizen; 
3. If elected, I will accept the office for which I was nominated: and 
4. I am not disqualified by The Local Government Election Act, 2015 or any other Act from 

holding the office for which I am a candidate. 
5. I am eligible to vote in the Municipality; 
6. I am a resident of Saskatchewan. 

 

 

 

 

 

 

 

 

 

 

Dated at ________________________, this__________ day of _________, 2026. 

 

___________________________________  _______________________________________ 

                       (Signature of Candidate)     (Witness) 

 

      _________________________________________________ 

        (Witness) 

 

Rural Municipality of McKillop No. 220 

Councillor:    Division    2  4   or   6 

Candidates preferred contact information 
(Candidates must provide at least one of the following) 
Home Phone Number:__________________________  Cell Phone:______________________________ 
 
Email Address:_________________________________________________________________________ 
 
Other Contact Information: ______________________________________________________________ 




