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ADDITION TO VOTERS LIST
Application and Affirmation of Voter
(Municipal Elections Act, SNB 1979, c. M-21.01, ss. 12(1), 28(6.1), and 36(3))

[] ATREVISION [] AT ADVANCE POLL [] ONREGULAR POLLING DAY
Municipality or Community Polling Station No.
L
(Name) (Sex)
of

(Current Civic Address)

, and formerly of

(Current mailing Address, if different)

(Previous Civic Address, if in New Brunswick)

apply to have my name added to the voters list and solemnly affirm or declare:

1. That I am a Canadian citizen and I am or will be the full age of eighteen years on election day; that I have been or will have been
ordinarily resident in New Brunswick for six months immediately preceding the date of the election; and that I am or will be ordinarily
resident in this Municipality or Community on the date of the election;

2. That I now reside at the civic address indicated above;

3. That I am not, to the best of my knowledge and belief, disqualified as an elector under any of the provisions of the Municipal Elections
Act.

A. For additions at revision
Municipal Returning Officer Applicant
B. For additions at advance poll and on regular polling day
SOLEMNLY AFFIRMED before me )
)
at )
(Municipality or Community) )
in the County of )
)
and Province of New Brunswick, )
)
this day of 20 )
)
)
)
)
Deputy Returning Officer ) Applicant
or Supervisory Deputy Returning Officer
TWO ITEMS OF IDENTIFICATION PROVIDED:
(one with voter’s name and address, one with voter’s name and signature)
I:l Medicare I:l Otbher (financial or credit cards are not acceptable):
[] Driver’s License
[] Senior Citizen’s Identification Card
Date of Birth: (for confirmation only) Telephone Number:
OR: Vouched for (at advance or regular polls only) by: (Attach completed Form 30.)
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