
Appendix A – Voter’s Registration Form and Poll Book – Mail-In Ballot 

Form R - Voter’s Registration Form and Poll Book – Mail-In Ballot 
[Subsections 96(2) and 121(2) of the Act] 

Name: ________________________________________________________________________ 
(Print) 

Mailing Address: ________________________________________________________________ 
(Print) 

Election held in: Rural Municipality of Edenwold No. 158 Division No. _____________________ 

Complete the following by placing an X in the box to the left of each statement that is correct: 

a) I am a Canadian citizen.  
b) I am the full age of 18 years or will attain the full age of 18 years on or before election 

day. 
c) I have not already voted in this election. 

 
On the day of the election, I: (place an X in one of the following boxes) 

a) have resided in the rural municipality or on land now in the rural municipality for 
at least three consecutive months immediately preceding the day of the election; 

b) am the registered owner or purchaser (pursuant to a bona fide agreement for sale) 
of land in the rural municipality; 

c) am assessed with respect to land in the rural municipality pursuant to a lease, 
licence, permit, or contract in agreement with the registered owner;  

d) am assessed with respect to an improvement in the rural municipality; 
e) am the holder of a permit in the rural municipality with respect to a trailer or 

mobile home; 
f) am the spouse of a person described in clauses (b), (c), (d) or (e); 
g) am the chief executive officer of a duly incorporated co-operative, corporation, or 

religious association that is assessed on the last revised assessment roll with 
respect to property in the rural municipality that is not exempt from taxation. 
 

I declare that I am a voter entitled to vote in Division No. ___________ of the Rural Municipality 
of Edenwold No. 158. 

I declare that the information given by me with respect to the above statements is true in all 
respects. 

Dated this                   day of                                               , 20               . 

 

Witness: _____________________             Voter: _____________________________ 
(Returning Officer, Deputy Returning Officer, Enumerator, 

           other person authorized to sign oaths, or any other person) 

 
Mail-In Ballot Date Information  Voted With Respect To 

Date of 
acceptance 

Date kit provided 
to voter 

Date ballot 
received 

Reeve Councillor Objection 

  

 
    

 

Remarks: _______________________________________ Entry No.: _____________________



Appendix B – Declaration of Person Requesting a Mail-In Ballot 
 

Form C – Declaration of Person Requesting a Mail-In Ballot 
[Subsections 96 of the Act and Clause 18(1)(a) of the Regulations] 

Declaration of Absentee Voter. 
Complete the following by placing an X in the box to the left of each statement that is correct: 

1) I am qualified to vote in Division ________________________. 
2) I have completed a Voter’s Registration Form. 
3) I request that a mail-in ballot be issued to me. 

I make this solemn declaration conscientiously and believing it to be true and knowing that it is 
of the same force and effect as if made under oath/affirmation and by virtue of the Canada 
Evidence Act. 

Date: ____________________________________, 20____________ 

______________________________________________________________________________ 
(Signature of person requesting a mail-in ballot) 

Phone number or email address of person requesting a mail-in ballot: 

______________________________________________________________________________ 

 

I have witnessed the signature of the person named above and am satisfied the person’s 
identity has been established pursuant to The Local Government Election Act, 2015, and the 
Regulations. 

Dated this ____________ day of ____________, 20____________ 

______________________________________________________________________________ 
(Signature of Returning Officer, Deputy Returning Officer, Enumerator,  

other person authorized to sign oaths, or any other person) 

Phone number or email address of person witnessing this form: 

____________________________________________________________________________
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