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Oath or Affirmation of Voter

l, of
Print Full Name Civic Address (Street Number and Name)
in the municipality of , do solemnly swear (or affirm) that:
1. | have not previously voted in this election;
2. lam a Canadian citizen 18 years of age or older;

3. | have been ordinarily resident in the above named municipality for 30 days immediately preceding
election day; and
4, 1am not, to my knowledge, otherwise disqualified to vote in this election.

(Where an oath is taken, add "So help me God.")

Signature of Voter

Declared before me, this day of , 20
Print Name of Returning Officer or Deputy Returning Officer

Signature of Returning Officer or Deputy Returning Officer

}( Please Cut or Tear Along Dotted Line

Voluntary Authorization to Release Information to
Update the Provincial and Federal Voters Lists - P.6-A

| authorize, by my signature below, that the Returning Officer of the municipality of
may forward the information to Elections Newfoundland and Labrador for the sole purpose of updating the Voters Lists
for provincial and federal elections.

Print Full Name: Date of Birth (dd/mm/yyyyy):

Previous Name (If Applicable):

Current Civic Address (Street No. & Name): Apt No: Current Mailing Address (Street No. & Name or P.O. Box):
City/Town: Postal Code: City/Town: Postal Code: | Telephone:
Previous Civic Address (Street No. & Name): Apt No: Previous Mailing Address(Street No. & Name or P.O. Box):
City/Town: Postal Code: City/Town: Postal Code: | Telephone:

Please return this authorization to:
Elections Newfoundland and Labrador
39 Hallett Crescent, St. John's NL A1B 4C4
Questions? Call Toll Free 1-877-729-7987 Date Signature of Voter

Form prescribed under Section 98 of the Municipal Elections Act



