
        

Registration of a Political Party  Form 3 
                                                               Elections Act 

Section 180  
(Please print) 
_________________________________________________________ 
Full Name of Party         
_________________________________________________________________________________________________________________ 
Requested Effective Date of Registration                                         Party Abbreviation 
_________________________________________________________________________________________________________________ 
Address for Party Correspondence 
_________________________________________________________________________________________________________________ 
Names of Leader and two (2) Principal Officers 
_________________________________________________________________________________________________________________ 
Name of Leader                                 Residential Address                                           Telephone #s        e-mail address 
________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Name of Principal Officer         Residential Address                                           Telephone #s        e-mail address 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Name of Principal Officer                     Residential Address                                           Telephone #s        e-mail address 
_________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Official Agent(s) 
_________________________________________________________________________________________________________________ 
Name       Residential Address                                           Telephone #s        e-mail address 
_________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Auditor 
_________________________________________________________________________________________________________________ 
Name       Address                                                Telephone #s       e-mail address 
___________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________ 
Address of where books and records of accounts are maintained Section 180(2) (g) 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
Financial Institution to be used as depository for contributions 
_________________________________________________________________________________________________________________ 
Institution and Branch location 
_________________________________________________________________________________________________________________ 
Mailing Address 
_________________________________________________________________________________________________________________ 
Account Number                                                                                                              Postal Code 
_________________________________________________________________________________________________________________ 
 
 Please find the Audited Financial Statements attached, dated within 60 days of this application. 
I declare that the Political Party’s primary purpose is to field candidates for election as members of the House of 
Assembly. Section 180 of the Elections Act. 
_________________________________________________________________________________________________________________ 
Date                                  Print Name                                                          
 
  Signed by the Leader of the Applicant Party 
 
Elections Nova Scotia Office use only     Confirmation of Party Registration 
_________________________________________________________________________________________________________________ 
Confirmation of Party Registration        Effective Date of Registration 
Office of the Chief Electoral Officer                     
______________________________________________________________________________________________________ 
Approved:  Date                         Chief Electoral Officer 
__________________________________________________________________________________________________________________ 

            2015-08-27 

Party Logo



         
Registration of a Political Party  Form 3 

                                                               Elections Act  
Section 180  

 
Section 180(4) of the Election Act states:  An application for registration pursuant to this Section must be accompanied by a complete and accurate petition in the prescribed form, signed by no fewer than twenty-five electors in each of 
ten different electoral districts, requesting registration of the political party.   
Signatories may be contacted by the Chief Electoral Officer to confirm they are electors as defined in the Elections Act.  
 
This form is to be copied as many times as necessary. PLEASE PRINT CLEARLY – ENTRIES THAT ARE NOT DECIPHERABLE WILL BE REJECTED   

Date 
yyyy/mm/dd 

Name of Elector 
(print) 

Signature of 
Elector 

Residential address of 
Elector,  including postal 
code 

Electoral 
district 
number*

Phone number e-mail address Name of attesting 
Witness (print) 

Signature of Attesting 
Witness 

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  This can be located though the Elections Nova Scotia Website (Find Your Electoral District). Please see district numbers and descriptions on next page. 
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01 - Annapolis  

02 - Antigonish 27 - Halifax Citadel-Sable Island 

03 - Argyle-Barrington 28 - Halifax Needham 

04 - Bedford 29 - Hammonds Plains-Lucasville 

05 - Cape Breton Centre 30 - Hants East 

06 - Cape Breton-Richmond 31 - Hants West 

07 - Chester-St. Margaret's 32 - Inverness 

08 - Clare-Digby 33 - Kings North 

09 - Clayton Park West 34 - Kings South 

10 - Colchester-Musquodoboit Valley 35 - Kings West 

11 - Colchester North 36 - Lunenburg 

12 - Cole Harbour-Eastern Passage 37 - Lunenburg West 

13 - Cole Harbour-Portland Valley 38 - Northside-Westmount 

14 - Cumberland North 39 - Pictou Centre 

15 - Cumberland South 40 - Pictou East 

16 - Dartmouth East 41 - Pictou West 

17 - Dartmouth North 42 - Queens-Shelburne 

18 - Preston-Dartmouth 43 - Sackville-Beaver Bank 

19 - Dartmouth South 44 - Sackville-Cobequid 

20 - Guysborough-Eastern Shore-Tracadie 45 - Sydney-Whitney Pier 

21 - Eastern Shore 46 - Sydney River-Mira-Louisbourg 

22 - Fairview-Clayton Park 47 - Timberlea-Prospect 

23 - Glace Bay 48 - Truro-Bible Hill-Millbrook-Salmon River 

24 - Halifax Armdale 49 - Victoria-The Lakes 

25 - Halifax Atlantic 50 - Waverley-Fall River-Beaver Bank 

26 - Halifax Chebucto 
 

51 - Yarmouth 


