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Application to register as a  
Local Government candidate
Who should complete this form
Any person who would like to apply to register as a 
candidate for a local government election.

What you should use this form for
This form allows you to inform the NSW Electoral 
Commission that:

• you are applying to register as a candidate for a  
local government election

• you are/are not a member of a registered party.

How to lodge
Submit the completed form to the NSW Electoral Commission using the 
contact details at the bottom of this page.

More information
The NSW Electoral Commission must publish on its website the Register 
of Candidates. The information on this form will be used to update the 
Register. For more information, visit elections.nsw.gov.au or use the contact 
details at the bottom of this page.

All fields on this form are compulsory unless indicated otherwise.

Checklist

 Section 1-2 completed.   Section 2 signed by candidate.

Section 1: Election event details

What type of election are you contesting? (tick applicable box)

 Local government councillor election   Mayoral election

 
 DD / MM / YYYY

ELECTION EVENT (I.E. NAME OF COUNCIL AND WARD IF APPLICABLE) ELECTION DATE

Section 2: Candidate details

I,   
 TITLE GIVEN NAME/S (AS ON THE ELECTORAL ROLL) SURNAME (AS ON THE ELECTORAL ROLL)

apply to be registered as a candidate for the election event named in Section 1 of this form. I understand that giving information 
which I know is false or misleading in a material particular, is an offence.

 
DD / MM / YYYY

SIGNATURE OF CANDIDATE (ELECTRONIC SIGNATURES ARE NOT ACCEPTED) DATE

   
ENROLLED ADDRESS SUBURB STATE POSTCODE

  
CANDIDATE MOBILE CANDIDATE PHONE CANDIDATE EMAIL

POSTAL ADDRESS (IF DIFFERENT FROM ENROLLED ADDRESS)

 
 DD / MM / YYYY

ADDRESS OF CANDIDATE’S CAMPAIGN HEADQUARTERS IN NSW (IF DIFFERENT FROM ENROLLED ADDRESS) DATE OF BIRTH

Is the candidate a silent elector?  Yes    No

Is the candidate a member of a registered party?   Yes    No

 
PARTY AFFILIATION (IF ANY) GROUP AFFILIATION (IF ANY)

 
PARTICULARS OF THE PLATFORM OR OBJECTIVES OF THE CANDIDATE (OPTIONAL)

Use an additional page if more space is required.

OFFICE USE ONLY

 
DD / MM / YYYY

  
REGISTRATION NO. DATE RECEIVED PROCESSED BY FILE NO. F
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