
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


LGS0008 (2013/04)
10.0.2.20120224.1.869952.867557
Faye Sheridan
Local Government Services
Forms & eBusiness Support
2013/03
Statement of Voucher
2013/03
This form is used to allow an elector to vouch for another elector who cannot provide the required identification to vote in a municipal general election or by-election. 
Statement of Voucher
Local Authorities Election Act
(Sections 12, 47, 53, 54, 59, 78)
School Act (Section 44(4))
FORM 8A
Note: The personal information on this form is being collected to support the administrative requirements of the local authorities election process and is authorized under section 53(2)(b) of the Local Authorities Election Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of Information and Protection of Privacy Act.
, PROVINCE OF ALBERTA
Statement of Voucher
I,
, of
state:
l  that I personally know the following who live(s) at the address(es) indicated:
Print Name
Print Residential Address
l  that I am eligible to vote at the above-mentioned election;
l  that my name properly appears on the list of electors for this voting station;
l  that I have provided the required proof of eligibility as required by section 53 of the Local Authorities Election Act or local bylaw; and
l  that I truly believe the person(s) named above is (are) ordinarily resident at the address(es) listed above and is (are) eligible to vote at the above-mentioned election.
IT IS AN OFFENCE TO SIGN A FALSE STATEMENT
Deputy Returning Officer
Objection to Person Vouching
If you have any questions concerning the collection of this personal information, please contact
,
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