
ABCC Application Form
Agencies, Boards, Commissions, and Committees 

Eligibility: Applicants must live in Richmond County, have lived in the County for at least six (6) 
months, and be 18 years of age or older. 
Privacy: The Municipality collects the personal information requested on this form to assess 
eligibility and administer the appointment process. Your information is protected and managed in 
accordance with the Freedom of Information and Protection of Privacy Act (FOIPOP) and other 
applicable legislation. 

Please complete all sections. You may attach another page if you need more space. 

Applicant Information 
First name: ___________________________  Last name: ___________________________ 
Mailing address: ________________________________________________________________ 
Phone: ______________________________ Email: ________________________________ 

ABCC of Interest 
Please list the ABCC you are applying for. If you are applying for more than one, list them in order 
of preference. 
First choice: _________________________ Second choice: _________________________ 
Third choice: _________________________ 
Note: If you are applying for the RCMP Board, you must include a current Criminal Record Check. 

Experience, Skills, and Interest 
Tell us why you are interested in serving on this ABCC. You may include your skills, volunteer work, 
community involvement, lived experience, education, work experience, or other information you 
would like Council to consider. You may attach another page if needed. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Current or Previous ABCC Service 
Have you served on an agency, board, commission, or committee appointed by Richmond County 
Municipal Council before? ☐ Yes ☐ No
If yes, please list the name of the ABCC and the dates you served: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Eligibility Confirmation 
I confirm that the information in this application is accurate and complete. I live in Richmond 
County, have lived here for at least six (6) months, and I am 18 years of age or older. 

Applicant signature: ________________________________ Date: ____________________ 

Submit Your Application 
Submit by email, mail, or in person to: Municipality of the County of Richmond, Attention: ABCC 
Application, 2357 Hwy 206, P.O. Box 120, Arichat, NS B0E 1A0. Email: clerk@richmondcounty.ca 

2026


	ABCC Application Form
	Agencies, Boards, Commissions, and Committees
	Applicant Information
	ABCC of Interest
	Experience, Skills, and Interest
	Eligibility Confirmation
	Submit Your Application


	First name: 
	Last name: 
	Mailing address: 
	Phone: 
	Email: 
	First choice: 
	Second choice: 
	Third choice: 
	would like Council to consider You may attach another page if needed 1: 
	would like Council to consider You may attach another page if needed 2: 
	would like Council to consider You may attach another page if needed 3: 
	would like Council to consider You may attach another page if needed 4: 
	would like Council to consider You may attach another page if needed 5: 
	Municipal Council before: Off
	Yes: Off
	If yes please list the name of the ABCC and the dates you served 1: 
	If yes please list the name of the ABCC and the dates you served 2: 
	If yes please list the name of the ABCC and the dates you served 3: 
	Date: 


