Application for Voter Registration R-702

i i The Election Act,1996
X (new voters and updated information) Clausen ss poaion Ad.1968
Elections 4 Revised May 2020

Personal information collected on this form will be used to register voters or to update voter information as authorized under The
Election Act, 1996. Any unauthorized use of this information is a violation of Section 216 of The Election Act, 1996.
By providing information on this form, you are confirming that you meet the requirements of an eligible voter. g

PLEASE PRINT IN BLOCK LETTERS Today's Date* (YYYY/MON/DD)

* (Denotes mandatory information)

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

BIRTH DATE* (YYYY/MON/DD) GENDER

D MALE D FEMALE D OTHER

EMAIL ADDRESS HOME PHONE NUMBER MOBILE PHONE NUMBER

| AM A CANADIAN CITIZEN* |:| YES |:| NO OR, IF NOT A CANADIAN CITIZEN: | am a British subject who qualified as a voter on June 23,1971 I:l YES

HOW WOULD YOU LIKE TO RECEIVE YOUR VOTER INFORMATION CARD? (select only one)*

Regular Email Text Message
Mail |:| (

enter email address) (enter mobile phone number)

RESIDENCY

Are you a member of the Canadian Forces, or a spouse/dependant of a member?* D YES |:| NO
Are you a post-secondary student from outside Saskatchewan?* D YES |:| NO
If you checked NO to both above, have you lived in Saskatchewan for*: D at least six months OR |:| since date

ORDINARY RESIDENCE - Complete 1,2 OR 3

] 1. HOME ADDRESS (CIVIC)*
APT/UNIT HOUSE/BLDG NUMBER STREET NAME/TYPE/DIRECTION CITY/TOWN POSTAL CODE (A9A 9A9)

|:| 2. HOME ADDRESS (RURAL)* PROVIDE LEGAL LAND DESCRIPTION
QUARTER SECTION TOWNSHIP RANGE MERIDIAN

A

or

LOT BLOCK PLAN

[C] 3.RESERVE ADDRESS*
RESERVE NAME RESERVE NUMBER HOUSE NUMBER

MAILING ADDRESS (IF MAIL IS NOT DELIVERED TO YOUR ORDINARY RESIDENCE)

|:| My mailing address is the same as my ordinary residence above |:| My mailing address is listed below (* if 2 or 3 selected above)
APT/UNIT HOUSE/BLDG NUMBER STREET NAME/TYPE/DIRECTION PO BOX/RR

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

Submit by Email

Or save and send as an attachment to info@elections.sk.ca


https://www.elections.sk.ca/voters/voter-id-requirements/
https://www.elections.sk.ca/voters/voter-id-requirements/
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