
Personal information on this form is collected under the authority of the Access to Information and Protection of Privacy Act, 2015; inquiries regarding this collection 
should be directed to the Town of Paradise ATIPP Coordinator.  
 

 

 

Complete this application form to be added to or removed from the Voters List or to update information on the Voters List. 
Completed applications must be submitted to the Town of Paradise.  
 

To be added to the Voters List you will have to submit documentation verifying your name, address and signature. To do so, you may 
submit either (1) a copy of one official document bearing your name, current residence address, and signature (such as driver’s 
license, lease or mortgage, signed utility bill, etc.) or (2) copies of two documents: one bearing your name and signature, such as a 
social insurance card; and, another bearing your name and current primary address, such as a utility bill or; (3) an Affidavit signed by 
an authorized person to receive oaths in the Province (i.e. Commissioner for Oaths or Justice of the Peace) and containing the name 
and current primary address and signature of the voter.  
 

Step 1: Indicate Your Request  
 

Print Full Name: __________________________________________  Born on:  ________/________/_______ 
                                                                                                                                   Year         Month      Day 

□ Add my name to Voters List         □    Update my information on Voters List        □    Delete my name from Voters List 
 
If your name has changed, print your Previous Name: __________________________________________   
 

Step 2: State Current and Previous Civic and Mailing Addresses  
Current Address  

Civic Address Mailing Address (if different from Civic) 
 

Street No. and Name:                                       Apt. No. 
 
 

 

Street No. and Name:                                     Apt. No. 

Postal Code: Postal Code:                                       Telephone No.  

Previous Address 
Civic Address Mailing Address (if different from Civic) 

 

Street No. and Name:                                       Apt. No. 
 

Street No. and Name                                      Apt. No. 

Postal Code: Postal Code:                                        Telephone No. 

Step 3: Declaration 
 

Submission of the form is acknowledgement that as a qualified elector I: (a) am a Canadian Citizen 18 years of age or older (b) have 
been ordinarily resident in the Town of Paradise for at least 30 days immediately preceding election day (c) I have not already voted 
at the pending election AND I make this solemn declaration conscientiously believing it to be true and knowing that it is of the same 
effect as if made under oath or affirmation and by virtue of the Canada Evidence Act.  
 

 
Signed by: ________________________________________      Date: _____________________________________ 
 

Please submit form, along with handwritten signature and appropriate identification by mail, email or fax to: 
Town of Paradise   Fax: (709) 782- 3605 
28 McNamara Drive   Phone: (709) 782-1400 
Paradise, NL, Canada     Email: elections@paradise.ca 

APPLICATION FOR INCLUSION OR CHANGE TO THE VOTERS LIST 
(To be completed by the voter) 

mailto:elections@paradise.ca
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