CERTIFICATE For any person who is qualified elector and whose
OF permanent or temporary situation does not allow him
or her to provide the usual proof of domicile for the

ATTEN DANCE purposes of municipal elections

PLEASE PRINT IN BLOCK LETTERS

INFORMATION ABOUT THE APPLICANT

Family Name Given Name

Signature

INFORMATION ABOUT THE MONTREAL ORGANIZATION

Organization name

Contact person: Family name Given Name

Position held within the organization

Address

City (Québec) Postal code

Telephone Email

I, the undersigned, certify that the person I, the undersigned, declare that | am

making the above application is domiciled authorized by the organization to complete
with or receives regular services from our these attendance certificates

organization
(«organisation» meaning a known shelter, soup
kitchen, drop-in center or community
organization)

Representative’s signature (date)

514 872-VOTE (8683)
elections.montreal.ca
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