Application to Amend Voter ID#

the Voter List
O Correct Name [J Change Address

Personal information collected on this form will be used to register voters or to update voter information in the Voter Registry as
authorized under The Local Government Election Act, 2015. The information collected on this form will be shared with Elections
Saskatchewan unless otherwise indicated. By providing information on this form, you are confirming that you meet the

requirements of an eligible voter. =

| declare that | am a voter entitled to vote in the election held in the city of Regina, Ward No. , and pursuant to the
Residency and School Board Requirements below.

PLEASE PRINT IN BLOCK LETTERS

* (Denotes mandatory information)

VOTER INFORMATION

LAST NAME* FIRST NAME* MIDDLE NAME(S)*

BIRTH DATE* (YYYY/MM/DD) HOME PHONE NUMBER MOBILE PHONE NUMBER

D | will be of the age of 18 years on D | have not already voted at this election.*

I AM A CANADIAN CITIZEN® D YES D NO or before election day.*

Please provide your email to receive your digital voter information card: (Recommended)

Email
(enter email address)

RESIDENTIAL ADDRESS (CIVIC)*

Definitions Related to Assessable Land
(a) Use your highest assessed land if you own more than one property within the municipality; and
(b) If you don’t reside here, but own land here, the assessed land must be registered in the voter's name, not registered in a company name.

Ordinary residence means the location in which a person has left for post-secondary schooling or military and they have the intention of returning
to that residence once their duties/schooling are complete. There are special ordinary residence rules for military personnel and post-secondary

students.
IAPT/UNIT HOUSE/BLDG NUMBER STREET NAME/TYPE/DIRECTION CITY/TOWN POSTAL CODE (A9A 9A9)

PREVIOUS INFORMATION

PREVIOUS RESIDENTIAL ADDRESS (ONLY IF CHANGED)

APT/UNIT HOUSE/BLDG NUMBER STREET NAME/TYPE/DIRECTION POBOX/RR

CITY/TOWN PROVINCE/STATE COUNTRY POSTAL CODE (A9A 9A9)

PREVIOUS NAME (ONLY IF NAME CHANGED)

LAST NAME* FIRST NAME* MIDDLE NAME(S)*




CHECK ALL THAT APPLY
RESIDENCY REQUIREMENTS

| have lived in Saskatchewan for at least six consecutive months immediately preceding [ ves O no
the day of the election.”

| have resided in the municipality, for at least three consecutive months immediately [ ves [ No
preceding the day of the election.*

| don’t reside in the municipality, but | am the owner of assessable land in the [J ves [J no
municipality for at least three consecutive months immediately preceding the day of the

election.”

ORDINARY RESIDENCY REQUIREMENTS

I am a member of the Canadian Forces or a student living outside of the municipality, [ ves [ no
or a spouse/dependant of a member or student.*

| am a post-secondary student from outside Saskatchewan.* 0] ves L no
| have resided in the following school divisions, for at least three consecutive [ ves ] ~o

months immediately preceding the day of the election:*

| am eligible to vote for (please select one):

Regina Public School Board No. 4 Subdivision No. ; or L pustic
Regina Catholic Separate School Board No.81 * [J sePARATE
To be eligible to vote for the Catholic Separate School Board you must declare the
following:
| am of the religious faith of the minority that established the Regina Separate School
[ ves Ono

Division No. 81, whether Protestant or Roman Catholic.

Declaration*

| declare that the information given by me with respect to the above statements is true in all respects.

Dated this day of , 2024.

| make this solemn declaration conscientiously, believing it to be true and knowing that it is of the same force and effect
as if made under oath/affirmation and by virtue of the Canada Evidence Act.

(Deputy Returning Officer) (Voter Signature)

D I do not consent to sharing my registration details with Elections Saskatchewan for use in future Provincial and
Municipal elections, by way of the Information Sharing Agreement between Elections Saskatchewan and the City of
Regina.

If registering early or applying for a mail-in ballot, please save this form and send as an attachment to elections@regina.ca or registrations will be accepted at
the polls on voting days. If you require assistance with filling out your registration form or have questions, please contact Elections Regina at 306-751-4479

Elections Regina
1025 Park Street Regina, SK S4N 5H4
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