
Application to Amend Voters’ List (EL 15)
S. 17, 24 and 25 of the Municipal Elections Act, 1996

The personal information on this form is collected under the authority of S. 17 and 24 or 25 of the Municipal Elections Act for the 
purposes of determining voter eligibility.  Your information will be filed with the Town Clerk and will be available for public inspection by 
any person at the Office of the Town Clerk at a time when the Office is open.  Questions about this collection can be directed to the 
Town Clerk, 575 Rossland Road East, Whitby, L1N 2M8, 905.430.4300 or elections@whitby.ca.  

  Add my name   Remove my name  Correct my information   Remove a deceased person’s name 

Voter Information 

Last Name or Single Name (voter has a legally registered single name) 

First Name Middle Name Date of Birth (yyyy/mm/dd) 

Qualifying Address in Whitby Unit Ward 

Mailing Address (if different than qualifying address) Unit City  Postal Code 

School Support/Ballot Type: (check one) Occupancy: (Check one) 

 English Public (anyone can support)   Owner 

 English Separate (must be Roman Catholic)   Tenant 

 French Public (must have French language education rights)   Spouse 

 French Separate (must be Roman Catholic and have French language education rights)      Other 

Applicant if Removing Deceased Person’s Name 

Name of Applicant Phone Number 

Declaration: 

I hereby declare that I am a Canadian citizen, that I have attained the age of eighteen (18) years on or before Voting Day (October 26, 
2026), and that on Voting Day I am entitled to be an elector in accordance with the facts or information submitted above, and that I 
understand the effect thereof. I hereby apply to have the Voters’ List amended based on the above information; OR, 

I hereby declare that the person named above as entered on the Voters’ List for the Town of Whitby is deceased and hereby apply to 
have the above named person removed from the Voters’ List. 

I hereby make this declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made under 
oath.  

Signature (voter or applicant) 

X 
Date 

Approval or Refusal (For Election Official Only) 

 Application Approved 

Name of Clerk or Designate 
(Election Official): 

Signagture of Clerk or Designate 
(Election Official): 

 Application Refused 

Reason for Refusal: 

mailto:elections@whitby.ca
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