
 

YOU MUST COMPLETE THIS FORM IN ITS ENTIRETY – INCOMPLETE FORMS MAY NOT BE ACCEPTED. 

 

ELECTOR DECLARATION 

I solemnly declare that I am an eligible Elector of the Gitsegukla Band pursuant to the First Nations Election Act, at 
the address listed below and that I am at least 18 years of age AND that I make this solemn declaration 
conscientiously believing it to be true and knowing that it has the same force and effect as if made under oath. I 
understand that it is an offence to make a false statement in this declaration. 

Last Name:  

First Name:  Middle 
Initial: 

 

Date of Birth (dd/mm/yyyy): 

Registry Number (Status No.):  

Street Address:  

City/Town:   

Province:  Postal 
Code: 

 

Phone Number:  Email:  

X. Date:  

Elector Signature 
 

WITNESS DECLARATION 

I swear and affirm that I personally know and have witnessed the signature above. 

Last Name:  

First Name:  Middle Initial:  

Street Address:  

City/Town:    

Province:  Postal Code:  

Phone:  Email:  

X. Date: 

Witness Signature 
 

LAWRENCE LEWIS, ELECTORAL OFFICER 
Ph: 250 889-1582   TF: 1-855-458-5888   Fax: 250 384-5416   Email: lewis.l@telus.net 

PO Box 35008 Hillside, Victoria, BC  V8T 5G2 

https://onefeather.ca/nations/gitsegukla 

GITSEGUKLA BAND ELECTOR DECLARATION FORM 


