
I, the official agent, hereby request the repayment of surplus funds from Elections Canada. In the case of a payment for (an) electoral 
campaign expense(s), I am also requesting authorization to amend my Candidate's Electoral Campaign Return (EC 20120).
Official agent's 
signature

INDEPENDENT OR NON-AFFILIATED CANDIDATE'S  
APPLICATION FOR REPAYMENT OF SURPLUS FUNDS

Section A – Candidate's information

Full name

Address

Address

City

Telephone

Postal 
code

Section B – Official agent's information

Section C – Surplus disposed of: election information and amount
Amount  
disposed of ($)

ED code Electoral  
district

Election date 
yyyy/mm/dd

Section D – Surplus repayment: information and amount
    Request for payment of (an) electoral campaign expense(s) from the election in Section C 
    Provide supporting document(s) of the expense(s)

Supplier 
name

    Repayment request for the candidate's electoral campaign for a subsequent election

Section E – Declaration

Mobile Email

Amount of 
expense ($)

Official agent's 
signature date

Expense  
type

Expense  
type

Prov./ 
Terr.

yyyy/mm/dd

Supplier 
name

Amount  
requested ($)

ED code Electoral  
district

Election date 
yyyy/mm/dd

Amount of 
expense ($)

Full name

Address

Address

City

Telephone

Postal 
code

Mobile

Prov./ 
Terr.

EC 20009 (2023/12)

Email
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