
MUNICIPAL BY-ELECTION 2022 

VOTERS LIST AMENDMENT FORM 

Change:    New: 

Voter Details - * denotes mandatory field 

Last Name*:  

First Name*:  

Middle Name:  

Date of Birth* Year:  

Month 

Day  

Address*: Street Number: 

Street Name: 

Mailing Address: 

E-mail:  

Phone:  

I declare that I am a Canadian citizen and eligible to vote in the upcoming election. 

Signature of Voter 

E-mail completed form to  counciladmin@inuvik.ca  or drop form off at the Town Office, 2 Firth Street 
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