
     

 
 

Application for Personal Security Protection        Form 15 
 

Print Clearly 
Name  Home Phone  

 

Resident Address  Work Phone  
 

Mailing Address 
(if different from above)  Postal Code  

Resident Address 
on April 25, 2006 
(to determine eligibility for 
 School Trustee Ballot) 

 Birth Date MMOONNTTHH  DDAAYY,,  YYEEAARR 

  
Declaration 

 
1. I am eligible to vote in this Election and not disqualified to vote under The Municipal 

Councils and School Boards Elections Act or any other Act.  
2. I wish to have my personal information omitted or obscured from the Voters List and 

from any other records prepared under The Municipal Councils and School Boards 
Elections Act, that is available to the public.  

3. I understand that upon receiving my Personal Security Certificate I may only cast 
my ballot using the Sealed Envelope Ballot method.   

 
 
 
Date                                                                           Signature of Person Making Application 

 
To be eligible to vote you must be:  
1. a Canadian citizen; 
2. at least 18 years age or older; 
3. an actual resident or owner of land in the City of Winnipeg for a period of at least 6 mon
      – since April 25, 2006. 
  

Return this application to: 

 
M. Lemoine, Senior Election Official 
City Clerk’s Department 
Council Building, 510 Main Street 
Winnipeg, MB  R3B 1B9 
 
Fax:  204-947-3452          or          Email:  elections@winnipeg.ca 
 

To ensure your personal information is omitted or obscured from the 
Voters List for this Election, your application must be received by the Senio

Election Official no later than 4:30 p.m., Tuesday, September 19, 2006 

ALL applicants are required to provide proof of identity.  If applying in writing, you must en
ID, either an official document issued by the federal, provincial or municipal government that contain
and photograph, such as a valid Driver’s License, OR two documents that provide evidence of iden
address.   

For information or assistance call:  204-986-8500 
 

 
FOR OFFICE USE 

ONLY 
 
ID         __________ 
 
  
VSD  
 No.      __________ 
 
 
Voter  
 No.      __________ 
 
 
PSC  
ID No.   __________
ths  

r Senior  

close legible copies of 
s your name, address 
tity and your current 
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