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This form will be provided to Elections BC for purposes of updating the provincial voters list.

Access to the voters list is restricted under the Election Act to protect the privacy rights of individuals.

WARNING: Making a false statement under the
Election Act, the Local Government Act and the
Vancouver Charter is a serious offence.

� MANDATORY INFORMATION UNDER THE ELECTION ACT

GENDER

� FEMALE

� MALE
� �

X X X

ELECTION OFFICIAL USE ONLY

The Local Government Act and the Vancouver Charter require
applicants registering at the time of voting to produce two documents as
evidence of their identity and place of residence, at least one of which
must include the applicant's signature. The applicant may make a
solemn declaration as to the applicant's place of residence if evidence
is not available.

BY SUBMITTING THIS FORM, YOU ARE DECLARING THAT YOU MEET THE FOLLOWING REQUIREMENTS TO BE REGISTERED
AS AN ELECTOR:

• you are a Canadian citizen;

• you have been a resident in B.C. for the past 6 months;

• you have been a resident in the municipality or regional district electoral area for the past 30 days;

• you are age 18 or older or, if an election is currently in progress in your municipality or regional district, you will be turning 18 on or
before general voting day; and

• you are not disqualified by any enactment from voting in an election or be otherwise disqualified by law.

IF NO BIRTHDATE PROVIDED, YOU MAY NOT BE REGISTERED AS A PROVINCIAL VOTER

PREVIOUS LAST NAME

PREVIOUS FIRST NAME(S)

PREVIOUS RESIDENTIAL ADDRESS

SIGNATURE OF WITNESS

RESIDENTIAL ADDRESS OR �� IF WITNESSED BY AN ELECTION OFFICIAL

SIGNATURE OF APPLICANT DATE

IDENTIFICATION 1

IDENTIFICATION 2 / AND�� IF SOLEMN DECLARATION MADE

PREVIOUS ADDRESS OR NAME (if you've moved or changed your name since your last contact with us)

SIGNATURES (required under the Local Government Act and Vancouver Charter)

MAILING ADDRESS * (if different from your residential address)

STREET NAME

RESIDENTIAL ADDRESS *


