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155 George Street 
Prince George, BC V2L 1P8 
Tel: (250) 960-4400 
Fax: (250) 563-7520 
Toll Free: 1-800-667-1959 
www.rdffg.bc.ca 
  

School District No. 57 
Prince George, BC V2L 4R5 
2100 Ferry Avenue 
Tel: (250) 561-6800 
Fax: (250) 561-6801 
www.sd57.bc.ca 
 

2026 GENERAL LOCAL ELECTION 
 

MAIL BALLOT APPLICATION 
 

APPLICANT INFORMATION  
 

Last Name  
 

First Name  
 

Middle Initial 

Mailing Address or P.O. Box: City/Town: Postal Code: 

Date of Birth: Contact Phone Number: 

BALLOTS REQUESTED 

 
REGIONAL DISTRICT ELECTORAL AREA:   
 

     Electoral Area A     Electoral Area D     Electoral Area F    Electoral Area G     Electoral Area H 
 

 
SCHOOL DISTRICT TRUSTEE:   
 

  Prince George Electoral Area     Robson Valley Electoral Area 
 
 

 

I am applying to vote as a (please choose A or B): 
 

A. RESIDENT ELECTOR 
 

Residential Address: Postal Code: 

 

B. NON-RESIDENT PROPERTY ELECTORS 
 

Real property in relation to which the elector is voting: Postal Code: 

 

If more than one person owns the property, the person wishing to cast the vote for that property must provide written consent from a majority of 
the property owners. If this application is approved, a consent form will be enclosed for completion and return with the marked ballot. 
 

DECLARATION 
 

By signing and submitting this application I declare that: 
1. I am a Canadian citizen, 
2. I am 18 years of age or older on October 17, 2026 voting day, 
3. I am a resident of British Columbia and have been for the past 6 months immediately before today, 
4. I am a resident of the jurisdiction at the time of voting, 
5. I am not disqualified by law from voting in an election or otherwise disqualified by law, and 
6. That the information provided herein is accurate and complete to the best of my knowledge. 

 
As a Non-Resident Property Elector, I further declare that: 

7. I am the registered owner of real property within the voting jurisdiction(s) for which mail ballot(s) are requested, and have been for at 
least 30 days immediately before today, and  

8. I am not holding the property in trust for a corporation or any other trust. 
  

 
 
             ______________________________________________                         ___________________________________ 

                     Signed                                 Dated 
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MAIL BALLOT PACKAGE 

 
I request that you provide me with a mail ballot package as follows (check ONLY one): 
 
      keep it at the LOCAL GOVERNMENT Office for me to pick up;  
 

      keep it at the LOCAL GOVERNMENT Office for the following person to pick up: 
 

Name: 

Mailing Address or PO Box: City/Town: Postal Code: 

    
      mail it to my residential address; or 
 

      mail it to the following address: 
 

Mailing Address or PO Box: City/Town: Postal Code: 

 
      
 
 
        ______________________________________________                         ___________________________________ 
               Signature of Elector                                      Dated 
 
 

Freedom of Information and Protection of Privacy Act Notice 
Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act, sections 26(a) and 
26(c), and will be used only for the purpose of the mail ballot voting process for the 2026 Election pursuant to the Local Government Act, 
section 110. If you have any questions about the collection and use of this information, please contact the Chief Election Officer or Deputy 
Chief Election Officer, Regional District of Fraser-Fort George, 250-960-4400 (1-800-667-1959) OR election@rdffg.bc.ca. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SUBMIT APPLICATION TO: 
 

Chief Election Officer, Regional District of Fraser-Fort George 
155 George Street, Prince George, BC  V2L 1P8 

Tel: (250) 960-4400 / Fax: (250) 563-7520 / Toll Free: 1-800-667-1959 
Email: election@rdffg.bc.ca 
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