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Rural Municipality of Macdonald 
Daryl Hrehirchuk, CMMA, Chief Administrative Officer 

I certify that: 

I am at least 18 years of age on election day; and
I am a Canadian Citizen; and 
I have been a resident of the R.M. of Macdonald for at least 6 months on Election Day; or 
will have been a resident of the R.M. of Macdonald for at least 6 months on Election Day.  

1. Enter your first and last name into the fields provided

______________________ ______________________ ______________________ 
First Name Middle Name Last Name 

2. Enter your date of birth

____________ ____________ ____________
Year  Month  Day

Preferred Method of Contact 

 Email   Telephone 

________________________________________________ _________________________ 
Email Address – please print clearly Phone Number 

3. Enter your address:

________________________________________________   or _________________________
Steet Address / Rural Civic Address    Section /township/range

Mailing Address:
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