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Application

Voters’ List Amendment (before voting day)

Application under section 24 of the Municipal Elections Act, 1996

; RESET FORM
Applicant's name
Last name First name Date of birth
yyyy ‘ mm ‘ dd
Qualifying address on voting day
Street no. Street name Unit no. Postal code
U Owner U Spouse of an owner or tenant 4 Tenant Q Other
U Residential property
U Commercial or industrial property | Ballot Code: N
Previous qualifying address if applicable
Street no. Street name Unit no. |City Postal code
Current mailing address if different than qualifying address
Street no. Street name Unit no. |City Postal code
School board information
| wish to be an elector for the following school board: gggzt_
I U o o =T g )Y 0 T = o= T =B o] o Lo g 1 S P
U Catholic (must be Roman CatholiC)...........ouii i e e e e e C
U French Public (must have French Language Education RightS)...........cooiiiiii i, FP
O French Catholic (must be Roman Catholic and have French Language Education rights)............. FC

Declaration of applicant

U Add my name to the voters' list

0 Amend my information on the voters' list
Specify:

| declare | am a Canadian citizen, | have attained
the age of eighteen years on or before voting day
and on voting day | am entitled to be an elector in
accordance with the information submitted above.

U Remove my name from the voters' list

| declare | am the same person whose name
appears on the voters' list as described above
and apply to have my name removed from the
voters' list.

Signature of applicant

Signature of applicant

Date

A A

Date

Declaration of agent if applicable

Name of agent Address of Agent

Date

| declare the applicant has appointed me as his/her agent.

Signature of agent

Approval or Refusal

Application Approved.

Signature of Clerk or designate

i i i e A e A A A A A U N

Application Refused. State reason:

Ward no. |Sub no.

The personal information on this form is collected under the authority of the City of Toronto Act, 2006, s. 137, the Municipal Elections Act, 1996, ss. 24 and
25, and the Assessment Act, 1990, ss. 14 and 32 for purposes related to municipal elections and updating the assessment roll. Pursuant to the Municipal
Elections Act, 1996, s. 88 this document is a public record, despite anything in the Municipal Freedom of Information and Protection of Privacy Act (1990),
and, until its destruction, may be inspected by any person at the City Clerk’s Office at a time when the office is open. Questions about this collection can be
directed to Elections Coordinator, 89 Northline Rd., Toronto, ON M4B 3G1, Telephone: 416-338-1111.
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Acceptable Identification

One piece of ID: showing Name, Signature and Toronto Address

e Ontario driver’s licence
¢ Ontario Health Card (photo card with address)
e Ontario motor vehicle permit (plate portion)
e Cancelled personalized cheque
e Mortgage, lease or rental agreement
¢ Insurance policy
e Loan or financial agreement with a financial institution
e Document issued or certified by a court in Ontario
e Any other document from the government of Canada, Ontario or a municipality in Ontario or from an agency of
such a government.
¢ Any document from a Band Council in Ontario established under the Indian Act (Canada).
OR Two pieces of ID:
First piece of ID showing AND Second piece of ID showing
Name and Signature Name and Toronto Address
NOTE: The voter information card cannot be used as ID
e Ontario driver’s licence e Ontario motor vehicle permit (vehicle portion)
¢ Ontario Health Card _ e Income tax assessment notice
. Ontr_:mo motor vehicle permit (plate e Child Tax Benefit Statement
portlon_) e Statement of Employment Insurance Benefits Paid T4E
e Canadian passport _
e Certificate of Canadian Citizenship e Statement of Old Age Security T4A (OAS)
e Certificate of Indian Status e Statement of Canada Pension Plan Benefits T4A (P)
e Veterans Affairs Canada Health e (Canada Pension Plan Statement of Contributions
Card e Statement of Direct Deposit for Ontario Works
e Social Insurance Number Card e Statement of Direct Deposit for Ontario Disability Support
e Old Age Security Card Program
 Credit card e Workplace Safety and Insurance Board Statement of Benefits
e Debit card T5007
e Employee Ide_n_tific_ation car_d e Property tax assessment
e Student Identlflcatlon_ car_d |_ssued e Insurance statement
by a post-secondary institution i i
e Union Identification card or e Mortgage, lease or rental statement for property in Ontario
N i statement
o ﬁi?éi{geg Feea[:;)r:)?llrzeenc:aﬁheque e CNIB _Car_d or a.card from anothgr registered chari';ablg N
agreement for property in Ontario Ergan![z?tlondwhlch pr(()jwdes services to persons with disabilities
N i o ospital card or recor
N gsglﬁ:ﬁﬁt I?Soshjgd or certified by a . Do_cyment show?ng campus residence issued by the office or
court in Ontario officials responsible for student residence at a post-secondary
o i institution
gg\)//ecr);hn?;gf g]y g::;és:’uggt%;hoer o  Utility bill fo_r hyq_rc_), water, gas, telephone or cable TV or a bill
a municipality in Ontario or from an from a public utilities commission
agency of such a government e Cheque stub, T4 or pay receipt issued by an employer
e Any document from a Band e Transcript or report card from a post-secondary school
Council in Ontario established e Document issued or certified by a court in Ontario
¢ Any other document issued by the government of Canada,

under the Indian Act (Canada)

Ontario or a municipality in Ontario or from an agency of such a
government

Any document from a Band Council in Ontario established under
the Indian Act (Canada)
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