
LOCAL GOVERNMENT ELECTION, 2015 

FORM R – MAIL IN BALLOT 

(Subsection 121(2) of the Act) 

Voter’s Registration Form and Poll Book (if voters list is not use) 

Name: __________________________________________________________________ 

Physical Addres:__________________________________________________________ 

Election held in:   Village of Shell Lake 

Complete the following by placing and “X” in the box to the left of each statement that is correct: 

  ☐ 1.  I am a Canadian citizen. 

 ☐ 2. I am the full age of 18 years or will attain the full age of 18 years on or before  

   Election day. 

 ☐ 3. I have not already voted at this election. 

Municipal Voters – excluding Rural Municipalities and Resort Villages 

  4.  Mail in Ballot:  

   (a) I: (place an “X” in one of the following boxes for clause (a)) 

  ☐        (i)   have resided for at least three consecutive months immediately   
                preceding the day of the election in or on land now in the Village of  
                Shell Lake; or 

  ☐       (ii)   have been the owner for at least three consecutive months immediately 

                 Preceding the day of the election of assessable land situated in the  

    Municipality; and 

  ☐ (b) I have resided in Saskatchewan of at least six consecutive months   
        immediately preceding the day of the election.  

DECLARATION 

I, ___________________________________, of the VILLAGE OF SHELL LAKE, in the Province of 
Saskatchewan, do hereby declare that to the best of my knowledge, information and believe, the 
statements and allegations contained and made in this form are true and complete, and I make this 
declaration for the purpose of official registration, in the full knowledge that it will be available for 
public examination. 

Dated this ________ day of ______________, 20______. 

 

____________________________________   ________________________________ 
Witness        Declarant 
 
Date Received:__________________________                              CAO Signature:_____________________ 


