Nisga‘a Elections Office

Request to Vote at a Location
other than a Voting Place

Name of Voter:

Address:

Phone:

Declaration by Voter

I am a qualified voter for the 2012 Nisga’a Government regular
election, scheduled to take place on Wednesday, November 7, 2012.

Because of physical disability, illness, injury or significantly impaired
mobility, I will not be able to attend at the voting place to be
established in my voting area for the purposes of the election.

My physician or home support worker verifies below that I will not be
able to attend the voting place.

I would like to request that a voting officer attend at the following
location on November 7, 2012 for the purpose of allowing me an
opportunity to vote in the election:

Date:

Signature of Voter



Nisga‘a Elections Office

VERIFICATION BY PHYSICIAN OR HOME SUPPORT WORKER

Name:

Profession or occupation:

Address:

Phone:

I hereby verify that

will not be able to attend at a voting place to vote in the election referred to

above, by reason of physical disability, illness, injury or significantly impaired
mobility.

Date:

Signature of physician or home support worker

To Be Completed by Nisga 'a Elections Office

Name of election official attending at location other than voting place:

Dare and time of attendance at location:

Signature of election official:




