
 

Deputy Returning Officer Application 2013               Page 1 of 2 

APPLICATION FOR DEPUTY RETURNING OFFICER 
 

Please fill in all information  
 

Name  ______________________________  ______________________________ 
  Surname      First Name  

 
 

Address ______________________________________  
  Address   
 
    

  _____________________ __________________ _____________________ 
  City    Province   Postal Code 

 
 

Phone  ______________________________  ______________________________ 
  Main      Alternate  
 

 
Email  _______________________________________ 
 

 
Are you 18 years of age or older?      YES  NO  
 
Do you have access to a vehicle on Election Day?     YES  NO 
 
Are you willing to work at any voting station in the County?   YES  NO 
  

Please specify preference, if any: ________________________________ 
 
Are you currently or planning to work for a candidate’s campaign?   YES  NO 
 
Are you available for training on October 10, 2013?     YES  NO 
 
Would you be interested in working the Advance Vote on October 12, 2013?  YES  NO 
 

 
Municipal Elections 
Did you work in the 2010 municipal election or 2012 by-election?    YES  NO 

  

In what position(s)? __________________________________________ 

  

How many municipal elections have you worked? __________________ 
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Do you have municipal election experience outside of Lac La Biche County?  YES  NO 

  

If yes, please specify? ________________________________________ 

 
 
Other Election Experience 
How many elections have you worked? ___________________________________________________ 

  

In what position(s)? _____________________________________________________________ 

 
Acknowledgment  
I hereby confirm that I am available to work at the General Election on Monday, October 21, 2013.  If 
appointed to a position, I understand that I must attend mandatory training and I am responsible for my 
own transportation to and from the voting station on Election Day.   
 
I agree that if a family member or I become an election candidate, an official agent for a candidate, or 
candidate’s scrutineer, I will immediately notify the Returning Officer.  I certify that all statements made in 
this application are true and correct to the best of my knowledge.  
 
 
Signature _____________________________  Date ______________________ 
 
 

 
Collection and Use of Personal Information  
Your personal information is being collected under the authority of Section 33 (c) of the Freedom of 
Information and Protection of Privacy Act.  The collection is pursuant to the provisions of the Freedom of 
Information and Protection of Privacy Act.  If you have any questions about the collection and use of this 
information, please contact the Manager, Legislative and Information Services for Lac La Biche County 
at 780-623-6806. 

 


