/// STRATHCONA

COUNTY Request for Special Ballot Package
Local Authorities Election Act (Section 77.1)

Senate Election Act (Section 37)

Referendum Act (Section 7)

Form 22 RSE Page 10of 2
Local jurisdiction: Strathcona County, a specialized municipality Election Office
Elk Island Public Schools Office Location: 140, 501 Festival Avenue, Sherwood Park
Elk Island Catholic Separate School Division Mailing Address: 2001 Sherwood Drive
In the province of ALBERTA Sherwood Park, AB T8A 3W7

Phone: 780-400-3800
E-mail: election@strathcona.ca

Election Date: Monday, October 18, 2021

For office use only

Ward: Voting station: Ballot style:

(Print first name and surname)

(Complete address and postal code)
request a Special Ballot package which will include one of the following ballots.
Please select one:

] Mayor, Councillor, Elk Island Public School Trustee, Senate Nominee and Referendum Question OR

] Mayor, Councillor, Elk Island Catholic Separate School Trustee, Senate Nominee and Referendum Question
NOTE: Your choice of ballot is based on faith. If you are of the same faith as those who established the separate school

district, in other words, Roman Catholic, you will choose a separate school ballot. If you are not of that faith you will
choose a public school ballot.

Please select one:

] 1 would like my special ballot package sent by regular mail to the following address:

(Complete address to which the application will be mailed, including the postal code)
OR

L] I will arrange for my Special Ballot package to be picked up during regular office hours. | would like my
package held for pick-up.

(Date of request)

Contact telephone number Contact email address

The personal information on this form is being collected to support the administrative requirements of the Local Authorities Election Act election process and is authorized under section 77.1 of the Local

Authorities Election Act. Personal information is being collected in accordance with s. 33(a) and (c) of the Freedom of Information and Protection of Privacy Act and will be used in the management and

administration of Strathcona County's Special Ballot program for the local election. If you have any questions about the collection or use of your information, please contact the Director, Legislative and
Legal Services at 780-464-8137.
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/// STRATHCONA
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Local Authorities Election Act (Section 77.1)
Senate Election Act (Section 37)

Referendum Act (Section 7)

Reason why a special ballot is requested:
[] physical disability,
[ ] absence from Strathcona County, OR

[] being a returning officer, deputy returning officer, constable, candidate, official agent or scrutineer who may be
located on Election Day at a voting station other than that for the elector’s place of residence.

NOTE: You are eligible to vote because you have not voted before in this election; you are 18 years of age or older; you
are a Canadian citizen; and you are a resident of Strathcona County on Election Day.

Return this application to the Election Office — address, phone number or email noted above.

The personal information on this form is being collected to support the administrative requirements of the Local Authorities Election Act election process and is authorized under section 77.1 of the Local

Authorities Election Act. Personal information is being collected in accordance with s. 33(a) and (c) of the Freedom of Information and Protection of Privacy Act and will be used in the management and

administration of Strathcona County's Special Ballot program for the local election. If you have any questions about the collection or use of your information, please contact the Director, Legislative and
Legal Services at 780-464-8137.
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