Application to amend Voter’'s List — Form EL-15

What form of amendment do you wish to make:
O Add applicant’s name to the list
O Correct applicant’s information on the list
O Delete applicant’s name from the list

If you are requesting the applicant’s name be deleted for the list, what is the reason?
O Applicant moved
O Other, please specify:

Applicant details

First name: Middle name:

Last name:

Previous first name, if applicable:

Previous middle name, if applicable:

Previous last name, if applicable:

Date of birth (yyyy/mm/ddd):

Qualifying address on voting day

Street number, name and apartment / unit number (if the address is a house apartment,
please indicate the floor level):

City: Province: Postal code:

Is the address a commercial / industrial property:

O Yes
O No



At the qualifying address is the applicant a resident or non-resident?
O Resident
O Non-resident

At the qualifying address the applicant is:
O The owner since
O A tenant since
O Other since

O Spouse

O Unqualified (for delete name requests only)

Previous qualifying address if applicable

Street number, name and apartment / unit number (if the address is a house apartment,
please indicate the floor level):

City: Province: Postal code:

Mailing address

Please provide details related to the applicant’s current mailing address if it is
different from the qualifying address above.

Street number, name and apartment / unit number (if the address is a house apartment,
please indicate the floor level):

City: Province: Postal code:

School support

Is the applicant Roman Catholic?

O Yes
O No




Is the applicant a French Language Rights holder?

O Yes
O No

What school board is the applicant a qualified elector for?

O English-Public (anyone can support English-Public)
O English-Separate (must be Roman Catholic)

O French-Public (must be a French Language Rights
holder)

O French-Separate (must be Roman Catholic and be a
French Language Rights holder)

Applicant declaration

| hereby declare that | am a Canadian citizen, that | have attained the age of
eighteen years on or before voting day, and that on voting day | am entitled to

O be an elector in accordance with the facts or information submitted above, and
that | understand the effect thereof. | hereby apply to have my name included or
the corrections made on the voters’ list in accordance with such facts or
information.

OR

| hereby declare that | 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.

Applicant signature: Date:

Applicant phone number:

This information is collected under s. 17, s. 24 of the Municipal Elections Act, 1996 and
will be used to determine voter eligibility.



SARNIA

Office use only.This section is to be completed by the Clerk or designate only.

Approved, | hereby certify that the Voters’ List in this municipality shall be
amended in accordance with the above statement of facts or information.

Refused

Reason for refusal, if selected:

Clerk or designate signature: Date:

Appointment of agent

If an Application to Amend the Voters’ List, Form EL15, is filed by an agent on behalf of
an applicant pursuant to clause 24(2)(a) of the Municipal Elections Act, 1996, the
applicant shall declare as follows:

| hereby appoint as my agent for the
purpose of making an application to amend the voters list.

Applicant signature:

Upon filing the application, the Agent shall present a copy of satisfactory identification
showing the Applicant’s name and qualifying address.

Declaration of agent

If an Application to Amend the Voters’ List, Form EL15, is filed by an agent on behalf of
an applicant pursuant to clause 24(2)(a) of the Municipal Elections Act, 1996, the agent
shall declare as follows:

| hereby declare that | will deliver the applicant’s Voter Information Letter in the sealed
envelope provided by the Election Official.

Agent name: Agent signature:

Upon filing the application, the Agent shall present satisfactory identification to the
Election Official.



Identification requirements

The Applicant shall present satisfactory identification to the Election Official showing
both name and qualifying address.

Listed here is a list of acceptable forms of identification. A Declaration of Identity —
Amendment to Voters’ List must be completed by persons who are unable to present
satisfactory identification.

1. An Ontario driver’s licence.

2. An Ontario Health Card (photo card).

3. An Ontario Photo Card.

4. An Ontario motor vehicle permit (vehicle portion).

5. A cancelled personalized cheque.

6. A mortgage statement, lease or rental agreement relating to property in Ontario.

7. An insurance policy or insurance statement.

8. A loan agreement or other financial agreement with a financial institution.

9. A document issued or certified by a court in Ontario.

10. Any other document from the government of Canada, Ontario or a municipality in
Ontario or from an agency of such a government.

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

12.An income tax assessment notice.

13.A Child Tax Benefit Statement.

14. A Statement of Employment Insurance Benefits Paid T4E.

15.A Statement of Old Age Security T4A (OAS).

16. A Statement of Canada Pension Plan Benefits T4A (P).

17.A Canada Pension Plan Statement of Contributions.

18. A Statement of Direct Deposit for Ontario Works.

19. A Statement of Direct Deposit for Ontario Disability Support Program.

20.A Workplace Safety and Insurance Board Statement of Benefits T5007.

21.A property tax assessment.

22.A credit card statement, bank account statement, or RRSP, RRIF, RHOSP or T5
statement.

23.A CNIB Card or a card from another registered charitable organization that
provides services to persons with disabilities.

24.A hospital card or record.

25.A document showing campus residence, issued by the office or officials
responsible for student residence at a post-secondary institution.

26.A document showing residence at a long-term care home under the Fixing Long-
Term Care Act, 2021, issued by the Administrator for the home.

27. A utility bill for hydro, water, gas, telephone or cable TV or a bill from a public
utilities commission.

28.A cheque stub, T4 statement or pay receipt issued by an employer.

29.A transcript or report card from a post-secondary school.



	Application to amend Voter’s List – Form EL-15
	Applicant details
	Qualifying address on voting day
	Previous qualifying address if applicable
	Mailing address
	School support
	Applicant declaration
	Certificate of Approval / Refusal
	Appointment of agent
	Declaration of agent

	Identification requirements

	Other please specify: 
	First name: 
	Middle name: 
	Last name: 
	Previous last name if applicable: 
	Previous middle name if applicable: 
	Previous last name if applicable_2: 
	Date of birth: 
	please indicate the floor level: 
	City: 
	Province: 
	Postal code: 
	The owner since: 
	A tenant since: 
	Other since: 
	City_2: 
	Province_2: 
	Postal code_2: 
	City_3: 
	Province_3: 
	Postal code_3: 
	Date: 
	Applicant phone number: 
	amendment type: Off
	reason to delete: Off
	commercial or industrial?: Off
	resident or non resident: Off
	Applicant property status: Off
	Previous address street and number: 
	Mailing address street and number: Off
	French language rights?: Off
	School board: Off
	Catholic?: Off
	Declaration: Off
	Agent Name: 
	Agent name: 


