
Application for Removal from the 
Permanent Register of Voters

To remove your information from the Permanent Register of Voters maintained by Elections Saskatchewan, please complete 
Form R-701 Application for Removal from the Permanent Register of Voters. This completed form can be submitted by mail, 
fax or email to:  301-3303 Hillsdale St  Email:  info@elections.sk.ca
   Regina, SK  S4P 6W9  Fax:  306-787-4052

First Name (e.g., Mary) * Middle Name(s) (e.g., Alice) Last Name (e.g., Smith) * 

Date of Birth (yyyy/mm/dd) (e.g., 1960/12/23) *         Occupation        

Ordinary Residential Address 

Number & Street (e.g., 123 Main Street) * Apartment/Unit (e.g., Apt. 4 or Unit 4) * or Land Location (e.g., NE 20-16-10 W3M) * 

, Saskatchewan 
City, Town or Village (e.g., Moose Jaw) Postal Code (e.g., S6H 7C4) 

Telephone:  (          )    / Business:  (  )   / Cell:  (          ) 

Facsimile:  (          )    / Email Address: 

Mailing Address (if different than ordinary residential address given above) 

Number & Street or Post Office Box (e.g., 123 Main Street or P.O. Box 123) Apartment/Unit (e.g., Apt. 4 or Unit 4) 

 , Saskatchewan 
City, Town or Village (e.g., Moose Jaw) Postal Code (e.g., S6H 4N8) 

R-701 
The Election Act, 1996 
Section 18.4 and 18.6
Revised 2016

Part I Voter Information

Date of Request (yyyy/mm/dd) (e.g., 2016/03/20) 

I request that my name be removed from the Permanent Register of Voter maintained by Elections Saskatchewan. I 
understand that by removing my name, my name will not appear on the voters list for any provincial electoral event. If I choose 
to vote, I understand that I will be required to register at the poll in conjunction with voting.

Signature of Voter 

I request that the name of the individual listed above be removed from the Permanent Register maintained by Elections 
Saskatchewan. I understand that by removing this individual’s name, the individual’s name will not appear on the voters list for 
any provincial electoral event. If this individual chooses to vote, this individual will be required to register at the poll in 
conjunction with voting. I have the legal authority to make this decision on behalf of the above-named individual.

Signature of Legally Authorized Person *Name of Legally Authorized Person *

Address of Legally Authorized Person *

___________________________________________  ________________________________________ 
Date received by Elections Saskatchewan                                     Request Number

 Office Use Only

___________________________________________  ________________________________________ 
Processed By                                          Date Completed

Section B: Complete this section if you are making this request on behalf of another voter

Part II Details of the Request (Complete Section A or Section B) 
Section A: Complete this section if you are making this request on your own behalf

 *  * 

 * 

(Fields marked with an * are mandatory)
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