
Township of Chapple 
Application to Amend the Voters’ List - 2026 Municipal Election 
 
Section 1 – Elector Information 
 
Last Name:__________________________________ First Name: __________________________ 

Middle Name (optional): _______________________________ 

Qualifying Address in Chapple: (This is the property that gives you the right to vote in Chapple) 
 
_________________________________________________________________________________ 

Mailing Address (if different): _________________________Postal Code: __________________ 

Phone Number: ____________________________ Email (optional): _______________________ 

Section 2 – Type of Amendment Requested  
Check one: 

☐ Add my name to the Voters’ List       
☐ Correct my information on the Voters’ List 
☐ Change my qualifying address within the Township     
☐ Remove my name (no longer eligible) 
☐ Other: _________________________________________________________________________ 

Section 3 – Reason for Amendment 
(new resident, property owner, tenant, name change, incorrect information, moved within 
municipality) 
_________________________________________________________________________________ 

Section 4 – Eligibility Confirmation 
I confirm that I am eligible to vote in the Township of Chapple because I am: 

☐ A Canadian citizen 
☐ 18 years of age or older 
☐ A resident, owner, or tenant of property in Chapple, or the spouse of such a person 

Section 5 – Identification Presented 
(Clerk or election official must verify acceptable ID showing name and qualifying address.) 

Type of ID provided: _________________________________________________ 

Verified by Election Official: ____________________________________________ 

Section 6 – Declaration of Elector 
I declare that the information provided in this application is true and correct to the best of my 
knowledge. 

Signature of Elector: _______________________________________ Date: __________________ 

 
Section 7 – For Municipal Use Only 
Application received by: _______________________________________________ Date received: ____________ 

Location:  ☐ Municipal Office   ☐ Advance Vote    ☐ Voting Day Location 

Action taken:  ☐ Added  ☐ Corrected  ☐ Removed  ☐ Other: ____________ 
 
Entered into Voters’ List by: _______________________ Date entered: _________________________________ 


