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Form P-1 Political Party Registration And Change Notice Form
Instructions

Please print clearly or type. You must complete and file this initial registration form with the Chief Electoral Officer before any financial activity occurs. There is no fee to register a political party with the Chief Electoral Officer of Ontario.

A. PARTY INFORMATION

Please provide the name, address, and telephone information for the political party.

Type of Registration
A new registration is the initial registration of a political party with the Chief Electoral Officer.  A change notice is for informing the Chief Electoral Officer of any changes to the initial registration. For any changes, a revised P-1 must be submitted immediately. Forms may be submitted by facsimile.

B. PARTY LEADER
Please provide the name, address and telephone numbers of the leader. 

C. PARTY PRESIDENT (or equivalent)

Please provide the name, address and telephone numbers of the president or equivalent. 

D. CHIEF FINANCIAL OFFICER (CFO)
The Party must appoint a chief financial officer before registering. Provide the name, address and telephone numbers of the CFO.

E. AUDITOR
The Party must appoint an auditor who is licensed under the Public Accountancy Act. Provide the licence number.  The chief financial officer cannot be the auditor.

F. PRINCIPAL OFFICERS

Please provide the name(s), address(es), and telephone number(s) of any principal officers of the political party.

G. PERSONS AUTHORIZED TO ACCEPT CONTRIBUTIONS

List the names of the persons who are authorized to accept contributions, make deposits and issue tax credit receipts.  Attach a separate sheet if necessary.

H. PLACE WHERE RECORDS ARE KEPT

Provide the address of the place where the financial records are kept.

I. FINANCIAL INSTITUTION
Indicate the name and address of each financial institution in Ontario. If there is more than one financial institution, attach a separate sheet.

Signing Officer(s)
Provide the name(s) of the signing officer(s).  Attach a separate sheet if necessary.

J. STATEMENT OF ASSETS AND LIABILITIES

This statement must be completed for the initial registration of a new political party only.

K. ATTESTATION OF CFO

The statement must be attested to by the CFO and the attestation must be witnessed. See Guideline PG00.

L. CERTIFICATION OF INCOMING AND OUTGOING OFFICERS
The Party’s incoming and outgoing presidents and chief financial officers must complete this section.  The original signatures are required.
M. ATTESTATION OF THE LEADER
This statement must be provided at the time of registration, and when there is a change in party leader. The leader must sign this section, and it must be witnessed.
It is the Party's responsibility to file a complete and accurate registration form with the Chief Electoral Officer.  Failure to provide the information required will delay the initial registration until all the required information is provided. 
If the chief financial officer resigns, the resigning CFO must give all the financial records and tax credit receipts to the new CFO. The Chief Electoral Officer will send a set of guidelines to the new CFO.

The P-1 form is open to inspection by any person during normal office hours of Elections Ontario

	Section A: Party Information
	

	Registration Type: 
	New  FORMCHECKBOX 

 
Change  FORMCHECKBOX 


	Full Name of Party:
	
	(English)

	
	
	(French)

	Party Abbreviation:
	
	(English)
	
	(French)

	Business Tel.:
	
	Website:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	Section B: Party Leader
	

	First Name:
	
	Last Name:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	

	Section C: Party President
	

	First Name:
	
	Last Name:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	

	Section D: Chief Financial Officer 
	

	The Party must appoint a Chief Financial Officer before registering. 

	First Name:
	
	Last Name:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	


	Section E: Auditor
	

	The Party must appoint an auditor who is licensed under the Public Accountancy Act. Provide the licence number. The Chief Financial Officer cannot be the auditor.

	Firm Name:
	

	First Name:
	
	Last Name:
	

	Designation:
	CA  FORMCHECKBOX 

CGA  FORMCHECKBOX 

	Licence No:
	

	Business Tel.:
	
	*Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	Contact Person (if different from above)

	First Name:
	
	Last Name:
	

	(Items marked with a ‘*’ are optional.)

	Section F: Principal Officers
	

	Please define any additional principal officers, if any, other than the president and CFO.

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	To add additional principal officers, please copy this page, fill out as necessary, and include with your application.


	Section G: Persons Authorized to Accept Contributions
	

	List the names of the persons who are authorized to accept contributions, make deposits, and issue tax credit receipts.

 FORMCHECKBOX 
 Make CFO a person authorized to accept contributions. 

 FORMCHECKBOX 
 Make President a person authorized to accept contributions. 

 FORMCHECKBOX 
 Make Party Leader a person authorized to accept contributions. 

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Check if address is same as party’s address:  FORMCHECKBOX 


	Address:
	

	City:
	
	Postal Code:
	

	To add additional authorized persons, please copy this page, fill out as necessary, and include with your application


	Section H: Place Where Records are Kept
	

	Provide the address of the place where financial records are kept.

 FORMCHECKBOX 
 Designate Party’s address as a location where records are kept.

 FORMCHECKBOX 
 Designate CFO’s address as a location where records are kept.

 FORMCHECKBOX 
 Designate Party President’s address as a location where records are kept.

	Record Keeper and Location

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	To add additional record keepers and locations, please copy this page, and include with your application.


	Section I: Financial Institution
	

	Indicate the name and address of each financial institution in Ontario at which the party has an account.

	Institution:
	

	Address:
	

	City:
	
	Postal Code:
	

	Signing Officers for this account

 FORMCHECKBOX 
 Make CFO a Signing Officer for this account. 

 FORMCHECKBOX 
 Make President a Signing Officer for this account.

 FORMCHECKBOX 
 Make Party Leader a Signing Officer for this account.

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	

	First Name:
	
	Last Name:
	

	Office Held:
	

	Business Tel.:
	
	Home Tel.:
	

	Fax:
	
	Email:
	

	Address:
	

	City:
	
	Postal Code:
	

	To add additional financial institutions, accounts, and/or signing officers, please copy 
and fill out this page for each one and include with your application


	Section J: Statement of Assets and Liabilities
	

	This statement applies to new registrations only and must be dated no earlier than 90 days prior to the application.

Accounting Methods
The accounting methods set out below are to be followed when preparing all statements of Assets and Liabilities, as well as all Statements of Income and Expenses that are required to be filed with the Chief Electoral Officer in compliance with the Election Finances Act. 

Accrual Basis
The accrual basis of accounting is to be observed whereby expenses are recorded on the books of the party when they are incurred. Similarly, income is recorded when earned. However, contributions must be recorded as income only when they are accepted by the Chief Financial Officer. This exception is due to the uncertainty of collecting amounts pledged.

Securities
Bonds, stocks, and other securities should be valued at the quoted market value on the date of the initial Statement of Assets and Liabilities. Securities purchased subsequently should be valued at cost. When securities are sold, any resulting profit or loss should be reflected in the Statement of Income and Expenses.

Capital Assets
Furniture, fixtures, printing and computer equipment, etc. should be expensed when purchased. The existence of such assets may be indicated on the Statement of Assets and Liabilities at the nominal value of $1.00.

	Statement of Assets and Liabilities as at:
	
	(Date)

	Assets
	Liabilities

	Item
	Amount
	Item
	Amount

	Line 1 — Cash on deposit
	
	Line 8 — Borrowings 
	

	Line 2 — Petty cash and other funds on hand
	
	(Provide details in table below)
	

	Line 3 — Accounts receivable
	
	
	Borrowings Table
	

	Line 4 — Bonds, stocks, and other securities
	
	
	Description
	Amount
	

	Line 5 — Capital assets
	
	
	
	
	

	Line 6 — Inventory
	
	
	
	
	

	Line 7 — Other assets at cost
	
	
	
	
	

	(Provide details in table below)
	
	
	
	
	

	
	Other Assets Table
	
	
	
	
	

	
	Description
	Amount
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Line 9 — Accounts payable
	

	
	
	
	
	Line 10 — Debts incurred but not yet billed
	

	
	
	
	
	Line 11 — Other liabilities 
	

	
	
	
	
	(Provide details in table below)
	

	
	
	
	
	
	Other Liabilities Table
	

	
	
	
	
	
	Description
	Amount
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Line 12 — Surplus (Deficit)
	

	
	
	
	
	
	

	Total Assets
	
	Total Liabilities
	

	
	

	Section K: Attestation of Chief Financial Officer
	

	I, __________________________ (Name of CFO), have prepared the above statement of assets and liabilities and hereby attest that to the best of my knowledge and belief this information is true and correct.



	
	
	
	
	

	
	Signature of Chief Financial Officer
	
	Date
	

	
	
	
	
	

	
	Signature of Witness
	
	Date
	


	Section L: Certification of Incoming and Outgoing Officers
	

	The Party’s incoming and outgoing Presidents and Chief Financial Officers must complete this section. The original signatures are required. 

Your registration form will be reviewed by Elections Ontario upon receipt of these signatures. Please print, sign, and submit this form to: 

Elections Ontario 

Election Finances Division
Telephone:
(416) 325-9401

51 Rolark Drive 
Toll Free: 
1-866-566-9066

Toronto, Ontario M1R 3B1
FAX: 
(416) 325-9466

You must complete and file this initial registration form with the Chief Electoral Officer before any financial activity occurs. There is no fee to register a political party with the Chief Electoral Officer of Ontario.

The political party has the responsibility to file a complete and accurate registration form under section 10 of the Election Finances Act with the Chief Electoral Officer. Failure to provide the information required in all applicable sections will delay the registration until all the required information is provided. The Chief Electoral Officer may rely and act on such information submitted by the president or other executive officer and chief financial officer of record. Where there is a change of CFO, the retiring CFO must ensure that the books of record and all unused official receipt forms for contributions are transferred to the newly appointed CFO. The Chief Electoral Officer will forward to the new CFO the information required to fulfill the responsibilities on behalf of the political party.



	Certification of Incoming and Outgoing Presidents

We, the __________________________ (Name of Political Party) political party, certify that the information on this form is to the best of our knowledge and belief true and correct.

	
	
	
	
	

	
	Signature of Incoming President or Equivalent
	
	Date
	

	
	
	
	
	

	
	Signature of Outgoing President or Equivalent
	
	Date
	

	Certification of Incoming and Outgoing Chief Financial Officers

We, the __________________________ (Name of Political Party) political party, certify that the information on this form is to the best of our knowledge and belief true and correct.

	
	
	
	
	

	
	Signature of Incoming Chief Financial Officer
	
	Date
	

	
	
	
	
	

	
	Signature of Outgoing Chief Financial Officer
	
	Date
	

	Section M: Attestation of the Leader
	

	Statement of Fundamental Purpose of the Political Party 
(under subsection 10(3) of the Election Finances Act)

I, the undersigned, attest that a fundamental purpose of the political party is to participate in public affairs by endorsing candidates and supporting their election as prescribed under Subsection 10 (3) (k).

	
	
	
	
	

	
	Name of Leader
	
	Name of Witness
	

	
	
	
	
	

	
	Signature of Leader
	
	Signature of Witness
	

	
	
	
	
	

	
	Date
	
	Date
	
































1
2
3

[image: image1.png]ELeCTC

o
NTAR10



