
  
 

                   
          
       

     
              

       
  

   

  

     
      

   
 

 

 

 

         
      

       

   
                      

  
         

    
     

     

   
 

 
 

 
 

 

 

 

 
 

    
 

 

 
  

   

               
         

  

   
  

 
 

  

      
 

   

When completing this form, please print clearly. 

This application is to: Add my name 

Application to add or amend my information on the Voters’ List
Form# 2025EL-50 

Update my information 
I would like to make updates to my (select those that apply): 

Name  Qualifying or mailing address 

Residency status Occupancy status 

School support 

Previous or erroneous information (if applicable)
Enter the previous or erroneous information (name, address, etc.) that you wish to change or update, as it currently appears on the Voters’ List. 

Applicant’s current information 
Given name(s) 

Middle name (optional) 

Last name or single name 

Date of birth (yyyy/mm/dd)    
Please confirm you are a Canadian 
Citizen by checking the following box: 

Applicant’s qualifying address (full address of residence on Voting Day, June 16, 2025) 
Unit number Street number Street name 

Street type Direction City Province Postal code (A9A 9A9) 

Occupancy status (select one of the following): Residency status (select one of the following): 
Owner Tenant Spouse of an owner or tenant Boarder Resident Non-resident 

Applicant’s mailing address Same as qualifying address 
Unit number Street number Street name 

Street type Direction City Province Postal code (A9A 9A9) 

Applicant’s school support 
The applicant wishes to be an elector for the following school board (select one of the following): 

English Public English Separate French Public French Catholic 
(anyone can support) (must be Roman Catholic) (must have French language (must be Roman Catholic and have French 

education rights) language education rights) 
Not eligible
(you are not permitted to vote for the office of School Board Trustee if you are non-resident commercial property owner or tenant (or the spouse of such 
an owner or tenant), or eligible to vote for another School Board Trustee position on the same school board) 

You are a Roman Catholic if you are a member of an Eastern Rite Catholic Church that is in union with the See of Rome. 
You have French language education rights if you are a Canadian Citizen and can answer “yes” to any of the following questions: 

1. Is French the language you first learned and understand?
2. Did you receive your elementary school instruction in Canada in French? (This does not include French immersion or French as a second language.)
3. Have any of your children received, or are they now receiving, elementary or secondary school instruction in Canada in French? (This does not include

French immersion or French as a second language.)
Note: The Municipal Property Assessment Corporation is responsible for collecting and maintaining information about an elector’s school support. If you amend 
your school board support for the 2025 Osgoode By-election, you are also encouraged to update your school board support with the Municipal Property 
Assessment Corporation (MPAC) for future municipal elections by using MPAC’s Online School Support Tool. 

Please check the box below if you would like to opt out of sharing the information collected on this form. 
I do not wish to share the information collected on this form with Elections Ontario for future provincial and municipal elections (for maintaining the 
Permanent Register of Electors for Ontario). 

Declaration of elector 
I, the undersigned, hereby declare that I am a Canadian citizen, that I have attained the age of 18 years on or before Voting Day (June 16, 
2025), that I am entitled to be an elector in this election in accordance with the facts or information submitted above and that I understand the 
effect thereof. I hereby apply to have amendments made to the Voters’ List in accordance with such facts or information. 

Signature of Applicant Date (yyyy/mm/dd) 

Certificate of approval (to be completed by the City Clerk, Designate or DRO) 
I hereby certify the Voters' List for said voting subdivision in this municipality shall be amended in accordance with the above statement of facts or information. 

Signature of City Clerk, Designate or DRO Date (yyyy/mm/dd)

Indicate (X) if application refused.  Please state reason for refusal. 

This collection of personal information is made under the authority of s.17, s.24 and s.25 of the Municipal Elections Act, 1996 and s.15 and s.16 of the Assessment Act. All information is 
confidential and will be utilized for the sole and express purpose of amending the Municipal Voters' List and Permanent Register of Electors for Ontario in accordance with the information 
provided by the applicant. Inquiries about this collection should be directed to the City of Ottawa Elections Office, 613-580-2660. 

https://www.mpac.ca/
http://www.mpac.ca/schoolsupport
https://school-support.mpac.ca/
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