
ATTESTATION OF IDENTITY AND ORDINARY RESIDENCE  
FOR ELECTOR IN SUPPORTIVE LIVING, LONG-TERM CARE  

OR TREATMENT CENTRE 
Local Authorities Election Act (Sections 48, 53) 

The personal information collected through this form is for administering the election. This collection is authorized by section 4(c) of the 
Protection of Privacy Act. For questions about the collection of personal information, contact the Returning Officer 16304-114 Ave NW, 
Edmonton, AB, T5M 3R8, 780-442-8683, elections@edmonton.ca 

LOCAL JURISDICTIONS: ​ THE CITY OF EDMONTON, EDMONTON SCHOOL DIVISION 
AND EDMONTON CATHOLIC SEPARATE SCHOOL DIVISION 

ELECTION DATE:​ ​ OCTOBER 20, 2025 

PLEASE COMPLETE BOTH SECTIONS BELOW 

SECTION 1 (To be completed by the elector living in supportive living or long-term care) 

The residence of an elector is determined in accordance with the following rules: 
●​ A person may be a resident of only one place at a time for the purposes of voting 
●​ If a person has more than one residence in Alberta, that person shall designate one place of residence as 

the person’s place of residence for the purposes of voting 
●​ The residence of a person is the place where the person lives and sleeps and to which, when the person 

is absent, the person intends to return 

 
I __________________________________ ______________________________________ ___________________________________________  
                      (first name)                                     (middle name)                                             (surname)                            
 
based on the definition above, reside at:  __________________________________________________________________________ 
                                                                                                                   (name of facility) 
 
_________________________________________________________, Edmonton, Alberta, ______________________________________    
                                      (address)                                                                                              (postal code) 
 
and certify that the information I have provided is true. 
 
______________________________________________________________________  _____________________________________________  
                                     (signature of elector)                                                                         (date)       

SECTION 2 (To be completed by the authorized representative at the supportive living or long-term care facility) 

 
I, the undersigned, am an authorized representative of ___________________________________________​ ​
​ ​ ​ ​ ​ ​ ​                        (name of facility) 
and certify the identity and residence of the elector named in SECTION 1. 
 
_______________________________________________________________________________________________________ 
​     (name and job title of authorized representative)​                                                
 
_____________________________________________________________  _________________________________________ 
                                    (email address)​ ​                                                          (phone number) 
 
_____________________________________________________________  _________________________________________ 
                   (signature of authorized representative)​ ​                                        (date) 

(1)​ This document, once completed, may be used as proof of identity and residence for the purpose of voting. 
(2)​ It is an offence to sign a false statement. ​  
(3)​ Only signed original copies are accepted. 
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