
                              
 

 
 

 
 

NOTICE TO MUNICIPAL ELECTORS IN THE  
TOWNSHIP OF NORTH FRONTENAC 

NOTICE OF REVISIONS TO THE VOTERS’ LIST 
 

The Voters’ List will be available for inspection in the Municipal Office during the 
period Tuesday, September 7, 2010 until Monday, October 25, 2010 at 8:00 p.m.  
Electors should examine the list to ensure their name and relevant information is 
correctly shown.  Application for inclusions, additions or corrections to, or 
deletions from the List may be made by an Elector by completing and filing an 
Application Form, available at the Municipal Office and/or on the Municipal 
website.  The Application shall be in writing and shall be filed: 

a) in person by the applicant or his or her agent; or 
b) by mail, by the applicant (certified copy of  identification enclosed). 

 
IDENTIFICATION IS REQUIRED from any person requesting a revision to the 
Voters’ List.  Contact the Clerk to determine what forms of identification are 
acceptable.  If a person whose name is on the List does not have identification or 
the identification provided is not acceptable, then the Voter will be required to 
complete a Declaration of Identity Form.  Any Voter not on the List must have 
acceptable identification; otherwise, they will be unable to vote. 
 
During the period beginning Tuesday, September 7, 2010 and ending on 
Nomination Day (September 10th, 2010 at 2 p.m.), a person may make 
Application to the Clerk requesting that another person’s name be removed 
from the Voters’ List.  The application shall be in writing and shall be filed: 

a) in person, by the applicant or his or her agent; or 
b) by mail, by the applicant (certified copy of identification enclosed). 

 
Revisions to the Voters’ List will be undertaken from Tuesday, September 7th to 
Friday, October 22nd, 2010 during normal office hours and Monday, October 25, 
2010 until 8:00 p.m. 
 
Dated this 23rd day of August, 2010 
 
Brenda Defosse 
Clerk/Returning Officer   
Township of North Frontenac               BE COUNTED !  
6648 Road 506 
Plevna, ON K0H 2M0 
613-479-2231 Ext. 227 
www.northfrontenac.ca 



 
Application to Amend Voters’ List       Municipal Elections Act 1996 (s.17, s24, s25) Form EL15 (as amended) 

 
Check only one       add applicant’s name to list 
        correct applicant’s information on list 

        delete applicant’s name       moved other 
 

         Year Mth Day
Name of Applicant 
 

Date of Birth          

   
              Last     First    Middle                   
 

Qualifying address on voting day     commercial property           At qualifying address, 
applicant is: 
 

 
|_____________________________|  |____________________|  |_____|    
              Street number & name             roll number                    
District #       
|_____________________|________|  |___________________________|     
                  City       Postal Code    (if house apartment, indicate floor 
level e.g.1stfloor) 
 
 
Previous qualifying address (if applicable)                                               
At qualifying address,   applicant is: 
 
                                                                                                                               
|_____________________________|  |____________________|  |_____|    
              Street number & name             roll number                    
District #       
|_____________________|________|  |___________________________|     
                  City       Postal Code    (if house apartment, indicate floor level 
e.g.1stfloor) 
 
    
Current mailing address of applicant (if different than Qualifying address above)              At 
qualifying address, applicant is: 
 

 
|__________________________________________________________|   
     Street number & name                                        City                                     
Postal Code 
 

School Support 
      Applicant is Roman Catholic  
      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 (must be Roman Catholic) 
 

French-Public (must have French Language Education Rights) 
 

French-Separate (must be Roman Catholic & have French Language Education Rights) 
 

I, the undersigned, hereby declare that I am a Canadian citizen, that I have attained the age of eighteen (18) on 
or before Voting day, and that on Voting Day, I am entitled to be an elector in accordance with the facts or 

information submitted on this form, and that I understand the effect thereof.  I 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 
 
STATEMENT OF AGENT 
I, the undersigned, hereby state that I have good reason to believe that the person named above as entered on the 
Voters’ List for the said district of this municipality is entitled to make the above changes to his/her information entered 
thereon, and I am submitting same on their behalf. 
 
____________________________________       _____________________________________ 
              Signature of Agent           Date 
 
 
________________________________________             __________________________________________ 
                 Print Name                                                                    Address 
 
This information is collected under authority of s.17, s24, and s25 of the Municipal Elections Act and s15 and s16 of the 
Assessment Act and will be used to determine voter eligibility.  
Certificate of Approval (to be completed by Clerk or designate)                              
    Approved                                                                                                          Refused (state reason) 
I hereby certify that the Voters’ List for said voting subdivision in Municipality shall                _______________________   
be amended in accordance with the statement of facts or information contained herein.       _______________________  
                                                                                                                                   _______________________   
__________________________________        ________________________ 
Signature of Clerk or designate                            Date 
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APPLICATION FOR REMOVAL OF ANOTHER’S NAME FROM VOTERS’ LIST 
Municipal Elections Act, 1996 (s.25) 

 

Municipality 
 
 

 

Surname                                                                      Given Names 
 
 

 

Full Address of Residence                    Civic Number Postal 
Code 
 
 

 

IN RESPECT OF 
Name as Entered in Voters’ List 
 
 

 

Full Address of Residence                    Civic Number Postal Code 
 
 

 

ENTERED ON LIST FOR 
District No. 
 
 
 
 

Assessment Roll Number (to be completed by Clerk or designated 
election official) 

 
 

STATEMENT BY APPLICANT 
I, the undersigned, hereby state: 
 

That I have good reason to believe that the person named above as entered on the Voters’ List 
for the said district in this municipality is not entitled to be an elector and to have her/his name 
entered thereon; and; 
 

That I will personally or by a representative attend a hearing to be held by the Clerk or 
designate and there establish the validity of my application, the facts in support of which are as 
follows: 
______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
 
________________________      ________________ 
    (Signature of Applicant)            (Date Signed) 

 
 
 
 
 
 



APPLICATION FOR REMOVAL OF ANOTHER’S NAME FROM VOTERS’ LIST (CONT’D) 
 
 

NOTICE OF HEARING* 
 
TAKE NOTICE that the above application has been filed with me under the authority of section 
25 of the Municipal Elections Act, 1996 alleging that the above named elector has been 
wrongfully included on the Voters’ List prepared for the said voting subdivision in this 
municipality.  Such name may be removed from the Voters’ List if you or your representatives 
do not appear at the hearing, to be as set out below, to oppose this application and to 
substantiate your right to have your name remain on the list. 
 
Hearing to be held: 
 
                  __________________________ 
                  Municipal Clerk or designate 
 
Date ___________________ Time____________ 
 
Place ______________________________________  ____________________ 
          (date of notice) 
Address ____________________________________ 
 
Note: A hearing is not required to delete the  
Name of a deceased person 
          ________________ 
                                                                                                           (Telephone No.) 

 
 
OUTCOME OF HEARING: This application is       approved  or        refused 
 
(Clerk shall note for decision). 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
_________________     __________________________ 
Date        Municipal Clerk or designate 
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