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« MUNICIPALITY OF SHUNIAH

T 6 420 LESLIE AVENUE

SHUNIAH THUNDER BAY, ONTARIO

FORM EL15

This form must be completed and returned to the Municipal Office. Please note one of the
following forms of identification will be required when submitting the Application to Amend

Voters’ List (Form EL15) see pag i ification.

submit in person or by email to|nhunley@shuniah.org

Appl ication to Amend Voters’ List Municipal Elections Act, 1996 (s.17,s24,s.25) Form EL15
Check only one [] add applicant’s name to list

[ correct applicant’s information on list
[ delete applicant’s or family member’s name from list ( []deceased []moved []other)

year month | day
Name of applicant date of birth | | ‘ ‘ | ‘ ‘
last first middle
Qualifying address on voting day ] commercial property At qualifying address, applicant is:

[C] owner since
| | | | | | [] tenant since
apt. # roll number ward  voting [] other since
number subdiv. [] spouse [Jorssp. date

[J unqualified (deleted name only)

street number & name

city postal code (if house apartment, indicate floor level - e.g. basement, 1st floor, etc.)

At previous address, applicant was:
] owner
| | | | | | [] tenant
street number & name apt. # roll number ward voting [] other
number subdiv.
[] spouse []orssp.

Previous qualifying address (if applicable)

city postal code (if house apartment, indicate floor level - e.g. basement, 1st floor, etc.)
Current mailing address of applicant (if different than Qualifying address above) At mailing address, applicant is:
[J owner
[] tenant
street number & name apt. / unit # city postal code ] other
sSpouse or s.s.p.
School Support L1 sp O P
S.S.p. = same sex partner

[] Applicantis Roman Catholic (includes Greek & Ukrainian Catholics)
(] Applicant has French Language Education Rights

Applicant wishes to be an elector for the following school board
[] English-Public  (anyone can support English-public)
[] English-Separate (mustbe Roman Catholic)
(] French-Public (must have French Language Education Rights)
(

[] French-Separate (mustbe Roman Catholic &have
French Language Education Rights)

I, the undersigned, hereby declare that | am a Canadian citizen, that | have attained the age of eighteen (18) on or before Voting Day, and that
on Voting Day, | am entitled to be an elector in accordance with the facts or information submitted on this form, and that | understand the effect
thereof. | hereby apply to have my name included or amendments made on the Voters’ List in accordance with such facts or information.

signature of applicant date
This information is collected under authority of s.17, s.24 and s.25 of the Municipal Elections Act and s.15 and s.16 of the AssessmentAct and will be used to determine voter eligibility.
Certificate of Approval (tobe completed by Clerk or designate) [] Refused (state reason)
] Approved

| hereby certify that the Voters’ List for said voting subdivision in this municipality shall be
amended in accordance with the statement of facts or information contained herein.

signature of clerk or designate date MPAC-12/06/02
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This form must be completed and returned to the Municipal Office.  Please note one of the following forms of identification will be required when submitting the Application to Amend Voters’ List (Form EL15) see page 2 for acceptable forms of identification.  
submit in person or by email to nhunley@shuniah.org
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your community
your voice

Acceptable documents for voter identification

Ontario driver’s licence

Ontario Health Card (photo card)

Ontario Photo Card

Ontario motor vehicle permit (vehicle portion)

cancelled personalized cheque

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

insurance policy or insurance statement

loan agreement or other financial agreement with a financial institution

document issued or certified by a court in Ontario

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

any document from a Band Council in Ontario established under the Indian Act (Canada)
income tax assessment notice

child tax benefit statement

statement of employment insurance benefits paid T4E

statement of old age security T4A (OAS)

statement of Canada Pension Plan benefits T4A (P)

Canada Pension Plan statement of contributions

statement of direct deposit for Ontario Works

statement of direct deposit for Ontario Disability Support Program

Workplace Safety and Insurance Board statement of benefits T5007

property tax assessment

credit card statement, bank account statement, or RRSP, RRIF, RHOSP or T5 statement
CNIB Card or a card from another registered charitable organization that provides services to
persons with disabilities

hospital card or record

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

document showing residence at a long-term care home under the Long-Term Care Homes Act,
2007, issued by the Administrator for the home

utility bill for hydro, water, gas, telephone or cable TV or a bill from a public utilities commission
cheque stub, T4 statement or pay receipt issued by an employer

transcript or report card from a post-secondary school
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