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Town of Ajax Municipal Elections Complaint Form

Complete this form to file a formal complaint with the Town of Ajax regarding a contravention of the
Municipal Elections Act, Town of Ajax By-laws, and/or policies by a Candidate (or agent), Registered
Third Party Advertiser (or agent), Contributor, or Elector. Completed forms are to be submitted to the
Corporate Services Department. For complaints regarding multiple individuals, please submit a
separate form for each individual.

Anonymous complaints will be accepted. However, the ability to verify complaints is significantly
limited by the absence of a complainant’s name and contact information. The Clerk may choose not to
pursue anonymous complaints if the complaint lacks sufficient detail/information, or if in the opinion of
the Clerk the anonymous complaint was not filed in good faith.

All fields marked with an asterisk (*) are required.

Part 1: Your Information O | prefer to remain anonymous

First and Last Name:

Street Address:

Municipality &

. . Postal Code:
Province:

Telephone Number:

E-mail:

Part 2: Complaint Information

My Complaint is regarding a (check all that O Candidate (or their agent)

apply)™: [0 Registered Third Party Advertiser (or their
agent)

O Contributor

O Elector

O Other (please specify):

Name of
individual/group™:
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Please list the Section(s) of the Municipal Elections Act, Town of Ajax Policy and/or By-law
that you believe has been contravened™:

List the date(s) of all incidents when the alleged contravention(s) occurred™:

Part 3: Description of Alleged Contravention

Describe the contraventions alleged to have occurred (attach additional pages if necessary)*:

Are you submitting any additional supporting pages? If so, how many?*
O Yes, additional pages are attached
1 No

Part 4: Submission

By signing and submitting this form, you declare that you have reasonable and probable
grounds to believe a contravention of the Municipal Elections Act, Town of Ajax Policy and/or
By-law has occurred and are requesting the Municipal Clerk to conduct a review, and that all
the information contained on this form is true to the best of your knowledge and belief.

Signature of Complainant:
(do not sign if submitting
anonymously)

Date*:
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This completed form may be submitted by e-mail or in hard copy to the Municipal Clerk at:

Attention: Town of Ajax Municipal Clerk Email: election@ajax.ca
Corporate Services

65 Harwood Avenue South

Ajax, ON

Privacy Statement:

Personal information on this form is collected under the authority of the Municipal Act, 2001, and will
be used by the Corporate Services Department for receiving complaints regarding alleged
contraventions of the Municipal Elections Act, Town of Ajax policies, and/or by-laws relating to
the municipal election. Personal information is only collected and used for this purpose and will not be
used or disclosed for any other purpose. Questions about this collection of personal information
may be directed to the Records & FOI Coordinator by emailing clerks@ajax.ca or calling
905-619-2529 ext. 3343.
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