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Sturge()n 2025 Municipal Election
COUNTY Candidate Information Disclosure

I, hereby

Candidate’s Name

(Please check one)

|:| authorize

|:| do not authorize

Sturgeon County to disclose my phone number(s) and e-mail address to the public, the media,
or other candidates.

Contact Information:

Primary Phone:

Secondary Phone:

E-mail:

Social media/website

Section 39 of the Freedom of Information and Protection of Privacy Act states that a public body may use
personal information only for the purpose for which the information was collected or for a use consistent
with that purpose, if the individual the information is about has identified the information and consented,
in a prescribed manner, to the use. If you have any questions about the collection, use or disclosure of
your personal information, contact the Returning Officer at 780-939-1377.

| acknowledge having read and understood this release and accept the terms within.

Signature of Candidate:

Date:




