
 
CONSTITUENCY ASSOCIATION  

REGISTRATION
AUTHORIZATION

480 
(20/02)

SEE REVERSE SIDE FOR INSTRUCTIONS
THIS FORM IS AVAILABLE FOR PUBLIC INSPECTION

A non-partisan O�ce of the Legislature

 FULL NAME OF CONSTITUENCY ASSOCIATION

 This application includes the following forms:

ADMINISTRATION - FORM 484

ACCOUNT INFORMATION - FORM 477

APPOINTMENT OF FINANCIAL AGENT - FORM 475

APPOINTMENT OF DEPUTY FINANCIAL AGENT - FORM 481
(optional)

APPOINTMENT OF AUDITOR - FORM 478

STATEMENT OF ASSETS AND LIABILITIES - FORM 486 
(only required for new registrations)

AUTHORIZATION OF POLITICAL PARTY OR INDEPENDENT MLA - FORM 482

This form must accompany all new registrations and all notices of change.  Incomplete applications will not be processed.

 We, the undersigned, declare that we are authorized to act on behalf of the above-named constituency association and that all information 
contained within this application is, to the best of our knowledge and belief, true and correct.

NAME OF PRINCIPAL OFFICER (PLEASE PRINT) NAME OF PRINCIPAL OFFICER (PLEASE PRINT)

SIGNATURE OF PRINCIPAL OFFICER SIGNATURE OF PRINCIPAL OFFICER

DATE (YYYY / MM / DD) DATE (YYYY / MM / DD)

WARNING:  Signing a false statement is a serious offence and is subject to significant penalties.

Please check one: APPLICATION FOR NEW REGISTRATION               NOTICE OF CHANGE      
                                            

CHIEF ELECTORAL OFFICE USE ONLY

DATE RECEIVED: (YYYY / MM / DD)

DATE APPROVED: (YYYY / MM / DD)

SIGNATURE OF AUTHORIZED OFFICIAL

REGISTRATION NO.

 
PLEASE KEEP A COPY FOR YOUR RECORDS. This information is collected under the authority of the Election Act and the Freedom of Information and Protection of 

Privacy Act. The information will be used to administer provisions of the Election Act. Questions can be directed to: 
Privacy Officer, Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria, BC V8W 9J6



CONSTITUENCY ASSOCIATION REGISTRATION 
AUTHORIZATION - FORM 480

PLEASE PRINT IN BLOCK LETTERS AND SIGN WHERE REQUIRED

INSTRUCTIONS:

	 Enter the full name of the constituency association, including party affiliation (if applicable). 

	 Select either the “new registration” or “notice of change” box and indicate the forms that have been included by marking 
an “x” in the box next to the form description. 

 Note: All forms listed are required for new registrations. Incomplete applications will not be processed. 

  The form must be signed and dated by two principal officers authorized to act on behalf of the constituency association 
and listed on the form 484 - Administration. 

	 Signing a false statement is an offence and is subject to significant penalties. (Election Act, s. 266)

 
For more information 

Phone toll-free 1-800-661-8683 / TTY 1-888-456-5448

or contact
Elections BC

Mailing Address: PO Box 9275 Stn Prov Govt, Victoria, BC  V8W 9J6
Phone: 250-387-5305

Fax: 250-387-3578
Toll-free Fax: 1-866-466-0665

Email:  electoral.finance@elections.bc.ca
Website: elections.bc.ca
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