
 
 

Application to Amend Voters’ List 

Check only one: □ Add applicant’s name to list. 

   □ Correct applicant’s information on list. 

   □ Delete applicant’s or family member’s name from list: 

    □ deceased   □ moved   □ other 
Name of applicant: 
 
_________________________________________________________________________________ 
Last      First     Middle 
 
Date of birth:  ____________________________________________________________________ 
 
Qualifying address on voting day: 
 
_________________________________________________________________________________ 
Street Number and Name       Apt.           Roll Number            City/Township         Postal Code 
 
I, the undersigned, hereby declare that I am a Canadian citizen, that I have attained the age 
of eighteen (18) on or before Voting Day, and that on Voting Day I am entitled to be an 
elector in accordance with the facts or information submitted on this form, and that I 
understand the effect thereof.  I hereby apply to have my name included or amendments 
made on the Voters’ List in accordance with such facts or information. 
 
 
_________________________________________________________________________________ 
Signature of applicant                                                            Date 
 
Certification of Approval 
 

□  Approved     □ Refused (state reason) 
 
        _______________________________ 
 
        _______________________________ 
         
        _______________________________ 
 
        _______________________________ 
 
_________________________________________________________________________________ 
Signature of Returning Officer or Designate    Date 


