PLEASE COMPLETE ALL INFORMATION REQUESTED
AND SIGN AT THE BOTTOM

Ne)i[ol=R (e MB]If=Teite] M CT=al=1- |l Vestern Québec School Board

15, rue Katimavik, GATINEAU (QUEBEC) J9J 0E9

First Name Last Name

Wish to inform the Director General that | choose to exercise my right to vote in the above-mentioned English school board.

Identification of Voter
LIF  [wm
Family Name at Birth First Name Sex
Y M D
No. Street Unit Date of birth
Municipality Postal Code
Signature of person requesting to be on the English electoral list
Notice given in
Municipality Signature Year  Month Day

PLEASE RETURN THIS FORM TO THE DIRECTOR GENERAL: MIKE DAWSON AT THE ABOVE ADDRESS.



	Notice to Director General 

