
Mail-in Voter Declaration to Nominate Candidates 
 
In the matter of the election of the Wasauksing First Nation, held according to the Indian Band Election 

 
Regulations, I,                                                                                                            solemnly declare that:  
                                                          (Please print your name) 
 
1.  I am a member of the Wasauksing First Nation 
 
2.  My band # is 136                                                        &/or  my DOB is                                                . 
 
3.  My current mailing address is:                                                                                                 

_________________________________________________________________________  

4.  I am at least 18 years of age 
 
5.  I do not know of any reason why I would be disqualified from voting at this election. 
 
 
I make this solemn declaration conscientiously believing it to be true and knowing that it has the 
same force and effect as if made under oath.  I understand that it is an offence to make a false 
statement in this declaration. 

 
 

                                                                                                                               
               Signature of Elector / Voter           Date              

 
 
 
 
Witness Declaration 
 
Declared before me                                                                        at __________________________                                                                    
    (name of witness)                      (municipality/city) 
 
this                                   day of                                         2024. 

   (day)                                           (month) 
 

 
                                                                                            

Signature of Witness 

                          
                                                                                            
Address  
 
________________________________________________________________ 
City                                              Prov/State                                  Postal/Zip Code 

 

(               ) ______________________                                                                                                                     
Telephone # of Witness 


