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CHANGE OF INFORMATION FORM 

 
I, _______________________________, request the Nisga’a Elections Office to update the 

Nisga’a Voter’s list to reflect my name change as set out below. 

 
Part 1: Voter Name Change to: 
 

 
Last Name: ___________________ First Name: ________________Middle Init: _____ 
 
Current Address: _______________________________________________________ 
 
Town/City: ____________________________________________________________ 
 
Postal Code: __________________ Telephone #_____________________________ 
 
Date of Birth: __________________ Voter Number# __________________________ 
                      dd/mm/yy                                          (Citizenship Number) 

 

 
Part 2: Name currently listed on Voters List 
 
Last Name: ______________________ Given Names: _____________________________ 
 
 
Part 3: Attach copy of Legal Documents to change: 
 
____ Marriage Certificate                                 ____ Name Change Certificate                
 
 
 
________________________________                             __________________________ 
Signature of Nisga’a Citizen                                                 Date  
 
 
________________________________                             __________________________ 
Signature of Nisga’a Elections Officer                                  Date 
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