
 
 A P P L I C A T I O N T O  V O T E  B Y  M A I L                 
 
 
 
 
I n s t r u c t i on s :  1 .  C om plete th is  for m  and deliver  by hand,  m ail,  fax  or  s can to em ail to 
 the V illage of Por t C lements  at PO  B ox 1 98 ,   Por t C lem ents ,  B C  V 0T  1 R 0  
 F ax :  250 -5 57 -4 568  or  em ail:   office@por tclem ents . ca  
  2 .  I f you r  application is  filled ou t cor r ectly the V illage of Por t C lements  
 will s end you  a  m ail ballot pack age at leas t 1 0  days  pr ior  to G ener al V oting 
 D ate.   D u e to m ail challenges  on H aida G waii,  the ear lier  the application is  
 r eceived the better .   T h e V i l lage of P or t  C lem en t s  WI L L  NO T  be r es pon s i ble 
 for  m ai l  delay s .  
  3 .  Y ou  ar e r es pon s i ble for  en s ur i n g t h at  y ou r  c om plet ed bal lot  i s  
 r ec ei v ed by  t h e V i l lage of P or t  C lem en t s  befor e 8 pm  on  G en er al  V ot i n g D ay .  
  4 .   F or  mor e infor m ation pleas e call the C hief E lection O fficer  at  2 50 -55 7-429 5  

or  em ail office@por tclements . ca 
 
 
 

 

 
I, ___________________________________________________________________________,  
 (Name of Elector – Please print) 
 
Of __________________________________________________________________________, 
 (Residential Address of Elector – Please print) 
 
Or __________________________________________________________________________, 
 (For Non-resident electors, the address of the real property to which elector is voting) 
 
Request that I receive a ballot to vote by mail, under the provisions of Section 100 of the Local 
Government Act.  I hereby declare that I am: 

• 18 years of age or older as of General Election date; AND 
• A Canadian Citizen; AND 
• A resident of the Village of Port Clements for at least the past 30 days OR a non-resident owner 

of real property in the Village of Port Clements for at least the past 30 days; AND 
• A resident of British Columbia for at least the past 6 months; AND 
• Not disqualified by law from voting in an election. 

 
I further declare that I am entitled to vote by mail for the following reason(s) (check at least one): 

• _____ I have a physical disability, illness or injury that affects my ability to vote  at one of the 
voting opportunities for this election; AND/OR 

• _____ I expect to be absent from the Village of Port Clements at the time of the advance voting 
opportunity AND on General Election Day. 

 
I request that you provide me a mail ballot package as follows (check only one): 

• _____ Keep it at the Municipal office for me to pick up; OR 
• _____ Mail it to my residential address; OR 
• _____ Mail it to the following address: 

 
__________________________________________________________________________________ 
 
 
 
 
___________________________       ____________________     ____________________________ 
Signature of Elector      Date         Signature of Witness 
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