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PROXY CERTIFICATE 

 

 
PART 1: 
 

Application to authorize Proxy Voter for the City of Iqaluit Municipal By-Election, __________. 
 (year) 

 

 

I, _____________________________________ of ________________________________________ 
 (name of eligible voter) (normal civic address) 

 

 * Am eligible to vote at the Municipal By-Election in _______________________________ 
  (day, year) 

 

 * Believe that I will be unable to vote either at an advance vote or on election day, ___________ 
  (day, year) 

 

 

I hereby authorize: _________________________ of ________________________________ to vote  
  (name of proxy voter)  (normal civic address) 

 

on my behalf as proxy voter at this by-election. 

 

 

I have not authorized any other person to act as my proxy voter at this by-election. 

 

Dated this: _______________ day of __________________, 2017. 
  (day)  (month) 

 

 

_______________________________  ___________________________  __________________________ 

(signature of applicant/eligible voter) (witness name)  (witness signature) 
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PART 2: 

 

Consent to Act as Proxy Voter 

 

 

I, the above named, ____________________________ being eligible to vote at the Municipal  
 (name of proxy voter) 

 

 

By-Election in __________________ hereby consent to act as Proxy Voter for the above named  
  (day, year) 

 

__________________________________ at this by-election. 
  (name of absent voter) 

 

 

I understand that I may not act as proxy voter for more than 3 voters. 

 

Dated this: _______________ day of __________________, 2017. 
  (day)  (month) 

 

 

_______________________________  ___________________________  __________________________ 

(signature of applicant/eligible voter) (witness name)  (witness signature) 

 

 

 

CERTIFICATION 

 

I, __________________________________, Deputy Returning Officer, hereby certify that  

 

_____________________________ is appointed proxy voter for _____________________________  
 (name of proxy voter)  (name of absent voter) 

 

at this by-election. 

 

 

Dated this: _______________ day of __________________, 2017. 
  (day)  (month) 

 

 

_______________________________ 
 Deputy Returning Officer 


