
OATH/AFFIRMATION/DECLARATION OF VOTER 
FOR ADDITION, UPDATE OR REMOVAL ON THE  
OFFICIAL LIST OF VOTERS (Section 31(4)) 
 
 
Important Instructions: 

 Copies of acceptable identification verifying your name, address and signature must accompany this application (such 
as driver’s license, residential lease or mortgage, signed utility bill, signed personalized processed cheque etc. 

OR 

 Copies of two documents: 
1. One bearing the voter’s name and signature, such as social insurance card, passport, credit/bank card; and 
2. Another bearing the elector’s name and current residence address such as a utility bill, vehicle registration, etc. 

 
I, _________________________________________________________________, born on ____ / ____ / ____ 
 (please print full name including given name, middle name and last name) (mm)     (dd)      (yyyy) 
 

Check One Box Only: 
 Ask that my name be added to the Voters List 
 Ask that my name/address be changed on the Voters List 
 Ask that my name be removed from the Voters List 

 

Previous Name (if applicable):  

 (please print full name including given name, middle name and last name) 
 

Please complete current and previous civic address sections below: 

Current Civic Address 

Street No. and Name:                                                                                                                                                       Apt. No: 

City/Town: 

Postal Code: 

Email Address: 

Previous Civic Address 

Street No. and Name:                                                                                                                                                     Apt. No: 

City/Town: 

Postal Code: 

 
I swear    or solemnly affirm    or solemnly declare    : 
1. That I am a Canadian Citizen at least 18 years of age. 
2. Have or will have been an ordinarily resident in Corner Brook for 30 days preceding September 26, 2017. 
3. Am not, to my knowledge, otherwise disqualified to vote in this election. 
 
And where Solemnly Declared, I conscientiously believe it to be true and I know that it is of the same force and effect as if made 
under oath. 
 
___________________________________________ ______________________ 
Voters Signature Date 
 
 
Please submit completed form with Voter’s handwritten signature and appropriate identification by mail, e-mail or fax to: 
 
Office of the City Clerk For further information: 
5 Park Street, P.O. Box 1080 Email: elections@cornerbrook.com 
Corner Brook, NL  A2H 6E1 Phone: 709-637-1534  Facsimile: 708-637-1543 
 
You will receive a confirmation notice by email or standard letter mail once application has been completed. 

mailto:elections@cornerbrook.com

