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Form PR02
APPLICATION TO AME

moved from one address to correct school board information correct name (name change, spelling, etc,)
                   another within municipality                 

moved other ______________________ (specify)

Last Name First Name Middle Name Date of Birth

Previous Last Name (If Applicable) Year Month Day

Qualifying Address on Voting Day  Residential  Commercial / Industrial At Qualifying Address, Applicant is:
Roll # Ward # Voting Subdivision # owner since _____________

tenant since _____________
spouse 
same sex partner
other since ______________

Street # / 911 # / and Post Office Box # (where applicable)   Street Name      Apt / Unit # (if house apt, include floor level)

City Province Postal Code

Previous Qualifying Address (if applicable) At Previous Address, Applicant is:
Roll # Ward # Voting Subdivision # owner 

tenant 
spouse 
same sex partner
other since 

Street # / 911 # / and Post Office Box # (where applicable)  Street Name      Apt / Unit # (if house apt, include floor level)

City Province Postal Code

Current Mailing of Applicant (if different than qualifying address above) At Mailing Address, Applicant was:
Street # / 911 # / and Post Office Box # (where applicable)  Street Name      Apt / Unit # (if house apt, include floor level) owner 

tenant 
spouse 
same sex partner
other since 

City                                                                     Province                                            Postal Code

SCHOOL BOARD INFORMATION
Applicant is Roman Catholic (includes Greek & Ukrainian   

Orthadox)

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 hereby declare that I am a Canadian citizen, that I have attained the age of eighteen years on or before Voting Day, and that on Voting Day I am entitled to be an 

elector in accordance with the facts or information submitted above, and that I understand the effect thereof.  I hereby apply to have my name included or the 
corrections made

OR
List as described above and apply to have my name removed

___________________________________                                                                       ________________________________________________________________
(Date of Application)                                                                                                           (Signature of Applicant)

DECLARATION OF AGENT
If this signed application is filed by an agent of the applicant, pursuant to clause 24 (2) (a), the agent shall declare as follows:
I hereby declare that the applicant has appointed me as her/his agent and on her/his behalf I file this application signed by her/him.

_____________________________________________________                                    ________________________________________________________________
(Name of Agent) ( Please Print)                                                                                          Signature of Agent

_____________________________________________________                                    ________________________________________________________________
(Address of Agent)                                                                                                               (Telephone No. of Agent)

CERTIFICATE OF APPROVAL / REFUSAL TO BE COMPLETED BY CLERK OR DESIGNATE ONLY
Approved                                                                                                     Refused (State Reason)

______________________________________________
Subdivision in this municipality shall be amended in                                         
Accordance with  the above statement of facts or information                            ________________________________________________________________________

_________________________________________________                            ________________________________________________________________________
(Date Certified)                                                                                                     Signature of Clerk      OR     Designate  
This information is collected under the authority of ss. 17 and 24 of the Municipal Elections Act, 1996 and ss. 15 and 16 of the Assessment Act and will be used to 
determine voter eligibility.  This form, once placed in the ballot box in the custody of the Clerk, is not open to public inspection, except under the authority of a court 
order.  Subsection 88 (6).

ORIGINAL Applicant to take application to Voting Place                              COPY MPAC                                     COPY - CLERK


