
Local Authorities Election Act  
(Section 53)

IT IS AN OFFENCE TO SIGN A FALSE STATEMENT
The personal information on this form is being collected to support the administrative requirements of the Local Authorities Election Act (LAEA) process and is authorized under section 53(3) 
of the LAEA, section 95(1)(a)(ii) of the Elections Act and section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP). Your personal information being collected on this form may be 
used to administer the 2021 General Election, the Senate Election and Referendum Vote. If you have questions concerning the collection of this personal information, please contact Deputy City Clerk, 
Elections Calgary at (403) 476-4100 or elections@calgary.ca 

Attestation
LOCAL	AUTHORITIES	ELECTION	ACT	

Section 1 - to be completed by the elector

Name of elector: 

the above elector ordinarily resides at: 
(Complete address of residence including postal code)

The facility is a: (please check one of the following)
Post-Secondary Institution
Supportive Living Facility (assisted living) or Treatment Centre 
Emergency Shelter
Rental Facility
Correctional Institution

I certify that the information I have provided is true:

Elector's Signature Date

Section 2 - to be completed by the facility administrator, landlord of residential property or authorized representative of a post-
secondary institution

Post-Secondary Institution
Supportive Living Facility (assisted living) or Treatment 
Centre Emergency Shelter
Correctional Institution

Date

 

ISC:Unrestricted

Form (EC-00-04-EC-37) 

ATTESTATION

Local Jurisdiction:
• The City of Calgary
• Calgary Board of Education
• Calgary Roman Catholic Separate School Division

General Election Date: October 18, 2021

I verify the residence of the elector indicated in Section 1.

Authorized representative or landlord Signature

I,
(Name of the undersigned)

, am an authorized representative of:
(Name of facility)

located at

The facility is a : (please check one of the following)

(Complete facility address including postal code)

OR

I am the landlord of the above stated facility address.

.

(Return to Elector)

____________________________________________________________

____________________________________________________________
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