
APPLICATION TO AMEND VOTERS’ LIST FOR THE CITY OF SAULT STE. MARIE 
MUNICIPAL ELECTIONS ACT, 1996 (Section 17, 24, 25) 

 

Check one only:    Add applicant’s name to list        Correct applicant’s information on list  

 Delete applicant’s or family member’s name from list.    Reason:     Deceased       Moved      Other 

If completing this form on someone else’s behalf, state your relationship to this 

person:______________________ 

  
 

Applicant   (Person whose name/information will be amended on the Voters’ List)   

 Last Name First Name                                      Middle Name  

    Citizenship                                                                    Date of Birth 

 
 
Qualifying Address on Voting Day          Ward Number _________     Voting Subdivision Number ____________ 

 

Street Address  Apartment Number                                                  Postal Code 

 
 

At qualifying address applicant is (Indicate (x) where appropriate): 

  Owner since _________      Tenant since _________     Spouse of an owner or tenant    Other since _______    Unqualified       
                                                                                                                                                                                                 (Deleted name only)                 

 

   Roll Number  ___________________________________________                 Commercial Property 
 

           
 
Previous Qualifying Address (If applicable)   Ward Number _________  Voting Subdivision Number ____________ 

 

Street Address  Apartment Number                                                 Postal Code 

 
  

Indicate (x) where appropriate:      Owner      Tenant     Spouse of an owner or tenant     Other   Roll Number ________________  
 
 
Current Mailing Address of Applicant (if different from qualifying address) : 
 
 Ward Number ______________             Voting Subdivision Number ____________ 
 

Street Address  Apartment Number                                                 Postal Code 

 
  
At mailing address, applicant is:      Owner      Tenant     Spouse of an owner or tenant     Other 
 
 

 
SCHOOL SUPPORT: 
 
Indicate (X) in the appropriate box if you have added your name or are changing your school support:               

 Applicant is Roman Catholic (includes Greek & Ukrainian Catholics) 

 Applicant has French Language Education Rights 
 

Applicant wishes to be an elector for the following school board: 

 English Public          (anyone can support English Public) 

 English Separate      (must be Roman Catholic) 

 French Public           (must have French Language Education Rights) 

 French Separate      (must be Roman Catholic and have French Language Education Rights)  
 

DECLARATION OF APPLICANT 
I, the undersigned, hereby declare that I am a Canadian citizen, that I have attained the age of eighteen (18) years on or before 
Voting Day (February 1, 2016) 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 of application) 
 

NOTE: THIS APPLICATION MAY BE FILED WITH THE CITY CLERK IN PERSON, BY MAIL, OR IN PERSON BY THE APPLICANT’S 
AGENT, FROM NOVEMBER 30, 2015 UNTIL FEBRUARY 1, 2016.  
 

If this signed application is submitted by an agent of the applicant, the agent shall declare as follows:  
I hereby declare that the applicant has appointed me as an agent and on the applicant’s behalf I file this application signed by her/him. 

 
___________________________________________________   ____________________________________ 
   (Signature of agent)               (Name of agent – please print) 
 
This information is collected under the authority of s. 17, s. 24 and s. 25 of the Municipal Elections Act and s. 15 and s. 16 of the 
Assessment Act and will be used to determine voter eligibility. This information will be shared with the Municipal Property Assessment 

Corporation (MPAC).   
 

CERTIFICATE OF APPROVAL (TO BE COMPLETED BY THE CLERK OR ELECTION OFFICIAL)  

I hereby certify that the Voters’ List of electors in this municipality shall be amended in accordance with the above statement of facts or 
information herein. 
________________________________________________                                                           _______________________________                          
                   (Signature of clerk or election official)                                                                                               (Date certified)  

 
          Refused  –  Reason:  _____________________________          Refused by:  ________          Date:  _______________________ 

WHITE COPY – APPLICANT                YELLOW COPY – CLERK             PINK COPY – MPAC 
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