
   Town of Lake Cowichan  
APPLICATION TO VOTE BY MAIL 

 
 

1) Complete this form and deliver to the Town of Lake Cowichan , 38 King George St. North or email 

to electionslc@lakecowichan.ca no later than 4:00 pm on Friday, September 23rd, 2022. 

2) On receipt of your application, a mail ballot package can be picked up or sent by regular mail on or 

after Wednesday, September 28th, 2022. 

3) You are responsible for ensuring that your completed and any supporting documentation is 

received in full at the Town Office no later than 4:30 pm on Friday October 14th, 2022, or delivered 

to Upper Centennial Hall 309 South Shore Rd no later than 8:00 pm October 15th, 2022. 

4) A mail ballot must be rejected if the identity of the elector is not clear, the certification is 

incomplete, the registration requirements are not met, or the mail ballot package is received after 8 

pm on October 15th, 2022, at the voting place.  

5) For more information, phone the Town of Lake Cowichan at 250-749-6681. 

FULL NAME OF ELECTOR: 

 

RESIDENTIAL STREET ADDRESS OF ELECTOR: 

 

MAILING ADDRESS OF ELECTOR: 

 

CONTACT PHONE: 

 

IF A NON-RESIDENT PROPERTY OWNER, PROVIDE THE ADDRESS OF THE PROPERTY FOR WHICH 

YOU ARE VOTING: 

 

(Note, if there are more than one owner of this property, a consent Form must be provided by the other 

owners. This Non- Resident Property Consent Form will be in your mail ballot package.) 

By submitting this request for a mail ballot, I submit that I am: 

• Qualified and am on the list of electors         ; OR 

• Not on the list but am qualified to vote as a Resident         or Non-Resident         ;  

• Method of delivery of mail ballot package: 

Pick-up at Town Office          ; 

Regular mail to Elector’s address          or Alternate Address          . 

 

 Signature of Applicant:   ____________________________   Date:  __________________________ 

 

 

 

Please mark this section appropriately. 

ELECTION OFFICIAL USE ONLY: 

Date of application received:_______________________________  Initial: ________________________ 

Circle Elector Type:  MB1 (registered)      MB2 (non-registered) MB3 (non- resident property) 

Date mailed to elector: ________________________  Initial: ___________________________ 

Date ballot received:  _________________________   Initial: ___________________________ 
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