
 

 

   

 

 
REQUEST FOR MAIL IN BALLOT FORM 

 

INFORMATION FOR THE ELECTOR: 

The Band Council Election of the Minegoziibe Anishinabe will be held on June 10, 2025.  

 

If you wish to vote by mail-in ballot, you must complete this form and send it to the Electoral 

Officer by email, mail, fax.  The information appears below. 

 

You must also include a copy of proof of identity, such as a copy of your Certificate of 

Indian Status, drivers license, health card, or another document that proves your identify.  

Do not provide the original identification. 

 

If the Electoral Officer receives this request on or before the deadline of June 4 th, 2025 a mail-in 

ballot package will be sent to you at the address provided below. If you have any questions, please 

contact the Electoral Officer.   

 

It is also important to note that once you fill out this application and return it to the Electoral Officer, 

you will not be able to vote in person at the polling station unless you bring your mail-in ballot to the 

polling station so that they may be voided. If you have lost your mail-in ballot, you must bring to the 

polling station a sworn affidavit stating that you have lost your mail-in ballot. 

Any questions or if you need assistance with your package please contact: 

Stephanie Connors, Electoral Officer 

Box 2850 The Pas, MB R9A 1M6 Cell: 204-620-2998 Email:  mapcelection2025@pcfn.ca 

 

Elector Request for Mail In Ballot: 
 
I, __________________________________________am a qualified elector and my 

     (print your name clearly)  

treaty # is _______________________ and I have attached a copy of my identification, I am 
an elector of the Minegoziibe Anishinabe First Nation and do hereby request that a mail-in 
ballot package be sent to me at:  
 
______________________________________________________________________ 
                 Address          City/Town                         Province     Postal code  

Telephone:(        )           - _______ E-mail: __________________________________   

  
For use by the Electoral Officer only 
 
Request received on: ___________________________ Type of identification: ___________________________ 
 
Mail-in Ballot date sent: ___________________________  
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