
 

10 Main Street SW    |    P.O. Box 1030    |    Slave Lake, AB    |    780.849.8000 

RELEASE OF INFORMATION 
 

Date: __________________ 
 
 
Name of Candidate: _____________________________ 
 
 
The following information will be published on the Town of Slave Lake Website for residents 
of the Slave Lake Region. 
 
Name of Candidate:  __________________________________________ 
 
Date Filed:   __________________________________________ 
 
Contact Phone Number:  __________________________________________ 
 
Contact Email:   ____________________________________________ 
 
 
If Applicable: 
 
Website Address:   ____________________________________________ 
 
Facebook Page:   ____________________________________________ 
 
Twitter Account:  ____________________________________________ 
 
Instagram Account:  ____________________________________________ 
 
 
 
Signature acknowledging this information will be posted on the Town of Slave Lake’s Website 
for residents. 
 
 
_____________________________________ 
Signature 
 


