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Form RD15 

Application to Amend Voters’ 

List 

Check only one:  ADD applicant’s name to list 

  CORRECT applicant’s information on list 
 

Name and Date of Birth of Applicant 
 

Last Name: ______________________ Given Name(s): ________________________ 
 

Middle Name: ____________________ Date of Birth: __________________________ 
(yyyy/mm/dd) 

 

Qualifying Address  Applicant is  Owner  Tenant 
 

Suite/Unit Number: _______ Street Number: ______ Street Name: _______________ 
 

Municipality: ______________________ Province: _____ Postal Code: _____________ 
 

Previous Qualifying Address (if applicable) Applicant is  Owner  Tenant 
 

Suite/Unit Number: _______ Street Number: ______ Street Name: _______________ 
 

Municipality: ______________________ Province: _____ Postal Code: _____________ 
 

Current Mailing Address (if different than qualifying address above) 
 

Suite/Unit Number: _______ Street Number: ______ Street Name: _______________ 

 
City/Town: _______________________ Province: _____ Postal Code: _____________ 

 
 I, the undersigned, hereby declare that I have attained the age of eighteen (18) on 

or before Voting Day (November 9, 2026), and that on Voting Day, I am entitled to 
be a Member in accordance with the facts or information submitted on this form, and 

that I understand the effect thereof. I hereby apply to have my name included or 
amendments made to the voters’ list in accordance with such facts or information. 

 
____________________________________ _________________________ 

Signature Date (yyyy/mm/dd) 

Personal information requested on this form is collected under the authority of the 

Municipal Act, 2001 and the Municipal Freedom of Information and Protection of Privacy 
Act for the purpose of updating the 2026 River District Board of Management election 

voters’ list only. Questions about this collection should be directed to the Election Manager 

at riverdistrictelection@owensound.ca or 519-376-4440 ext. 1235. 
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Certificate of Approval (For Office Use Only): 

 Approved  Elector Identification Reviewed 
OR 

 Declaration of Tenancy (Form RD16) Provided 
 

I hereby certify that the voters’ list for the River District Board of 
Management election shall be amended in accordance with the 

statement of facts or information contained herein. 

____________________________ ___________________ 

Signature of Election Manager Date (yyyy/mm/dd) 

 Refused 

Explanation: ________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

____________________________________________________________________________ 

____________________________ ___________________ 

Signature of Election Manager Date (yyyy/mm/dd) 
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