
07/03/01-409

Application to be Added to the List of Electors
Please Print:

1.    Electors Requesting Registration (all must be at the same civic address)

Family Name Given Name Middle Name Gender
Date of Birth

Year Mo nth Day

1
9 M

9 F 9 ID

     9 Tick here if  you DO NO T want your name added to a permanent List of Electors which can be used for other elect ions

2
9 M

9 F 9 ID

     9 Tick here if  you DO NO T want your name added to a permanent List of Electors which can be used for other elect ions

3
9 M

9 F 9 ID

     9 Tick here if  you DO NO T want your name added to a permanent List of Electors which can be used for other elect ions

4
9 M

9 F
9 ID

     9 Tick here if  you DO NO T want your name added to a permanent List of Electors which can be used for other elect ions

2.   Current Civic Address 3.     Mailing Address

4.    Declaration.

The elector(s) listed in section 1 and I are:

1.  18 years of age as of election day                                                            ______________________________________________

2.  Canadian Citizen(s)                                                                                                                             Date 

3.  has (have) lived in Nova Scotia for 6 months preceding  

     the date of the writ for the election                                                            
                                                                                                                                                     Signature of Applicant

5.    Identification of person making the Application if not listed in section 1.   

Name: 9   Letter of Authorization provided by

Address:       elector(s) requesting application

Community:                                                                                      Postal Code: 9  ID of application provided

6.    For use by Revision Assistant   9   ID Checked         Oath Required   9 Yes     9  No

I, ______________________________________________________________________________, swear  (or solemnly affirm):

1.    I am a person identified in section 1.                                                 

2.    I do not posses identification documents of the type required.                           

3.    I currently reside at the civic address in section 2.

Sworn (or affirmed) at ____________________________________

in the County of _________________________________________

this ___________day of ____________________________, 20____

_____________________________________
 Revision Assistant

____________________________________

                          Signature of Applicant

7.    Certification:    9   Rejected               9 Approved

__________________________________________                          _____________________________________________

                      Revision Assistant                                                                               Electoral District

8.    Reviewed by Returning Officer     9  Yes


