
APPLICATION FOR REMOVAL OF ANOTHER’S     
NAME FROM VOTERS’ LIST Municipal Elections Act,1996(s.25) 

Form EL16   

MUNICIPALITY 
 
Town of Georgina 
 

 

SURNAME OF APPLICANT GIVEN NAMES OF APPLICANT 
 
 

FULL ADDRESS OF APPLICANT 
 
 

APT. #                                    POSTAL CODE 

 
 

IN RESPECT OF 
 
NAME AS ENTERED ON VOTERS’ LIST 
 
 

 

FULL ADDRESS 
 
 

APT. #                                POSTAL CODE 

 
ENTERED ON LIST FOR 
 
WARD NO. (if any) VOTING SUBDIVISION NO. (if 

any) 
ASSESSMENT ROLL NUMBER 
(to be completed by Clerk or 
designated election official) 
 
 
 

 
STATEMENT BY APPLICANT 
 
I, the undersigned, hereby state that I have good reason to believe that the person named above as entered on the 
Voters’ List for the said voting subdivision in this municipality is not entitled to be an elector and to have her/his name 
entered thereon; and;  
 
that I will personally, or by a representative, attend a hearing to be held by the Clerk or designate and there establish the 
validity of my application, the facts in support of which are as follows: 
 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

___________________________________________ ____________________________________ 

Signature of Applicant   Date 
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APPLICATION FOR REMOVAL OF ANOTHER’S   
NAME FROM VOTERS’ LIST Municipal Elections Act,1996(s.25)    
 Form EL16 
 

(CONT’D) 
 
NOTICE OF HEARING* 
 
TAKE NOTICE that the above application has been filed with me under the authority of section 25 of the 
Municipal Elections Act, 1996 alleging that the above named elector has been wrongfully included on the 
Voters’ List prepared for the said voting subdivision in this municipality.  Such name may be removed from the 
Voters’ List if you or your representative do not appear at the hearing, to be held as set out below, to oppose 
this application and to substantiate your right to have your name remain on the list. 
 
 
_________________________________________ 

Municipal Clerk or Designate 

 
Hearing to be held: 
 
Date: _______________ Time: ____________ Date of Notice:   ______________ 
 
Place:  _____________________________________ 
 
Address: _____________________________________ Telephone No.:  ______________ 
 
Note:  A hearing is not required to delete the name of a deceased person. 
 
 
Outcome of Hearing:  
 
This application is:  □ Approved  or □ Refused 
 
(Clerk or designate shall note reasons for decision) 
 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 
 
 
 
________________________________________ ___________________ 
Signature of Clerk or Designate  Date   
 
 
 
 
_______________________________________ 
*See Sec.25(3)-(9) FOR NOTICE PROVISIONS         Page 2/2 


