)X ELECTIONS 09/02/22-409A
NOVA SCOTIA o ,
Application for Students to be Added to the List of Electors

1. Elector Information

Family Name First Name (Do not use nickname) Middle Name Gender Date of Birth

Year Month Day

| | O
| | O

|:| Tick here if you DO NOT want your name added to a permanent List of Electors which can be used for other elections

2. Current Civic Address 3. Mailing Address |:| Same as Civic or

Building # Unit/Room # Building Name

Street Name

Community Postal Code Community Postal Code

4. Telephone Number(s) Home# Cell# Email
5. Declaration

| am:
1. 18 years of age as of October 20, 2009 (election day)
2. a Canadian Citizen Date
3. has lived in Nova Scotia on or before March 16, 2009 (6 months

preceding the date of the writ for election)
4. currently live in the electoral districts of Antigonish or Inverness, and Signature
5. registered at the University or Community College on or before

September 17, 2009

FOR INTERNAL USE BY REVISION ASSISTANT

Type of ldentification of person making the Application

ID Checked Name Civic Address Signature None

Oath Required I:lNo I:lYes

, , swear (or solemnly affirm)

1. | am the person identified in section 1.
2. | do not possess identification documents of the type required.
3. | currently reside at the civic address in section 2.

Sworn (or affirmed) at

in the County of

this day of , 20

Signature of Applicant

Revision Assistant

Certification: I:l Rejected |:| Approved |:| Referred to Returning Officer

Revision Assistant Electoral District

Reviewed by Returning Officer |:|Rejected DApproved



WANGH
Typewritten Text
(Do not use nickname)
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