
The personal information that is being collected under the authority of the Local Authorities Election Act will be used for the purposes under that 
Act.  It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act.  If you have any questions about the 

collection, use or storage of this information please contact the City’s FOIP Coordinator at 780-459-1500. 

2010 Municipal Election  
Request for Special Ballot Package 

(Local Authorities Election Act, s. 77.1) 
Form 16

 
Local Jurisdiction:  City of St. Albert 

Greater St. Albert Catholic Regional Division No. 29 (St. Albert Ward) 
St. Albert Protestant Separate School District No. 6, Province of Alberta 

 
Election Date:    October 18, 2010 
 

 
 
Date of Request: __________________, 2010 
 
I, ____________________   ____________________, of ____________________________________________ 
   (Printed First Name)         (Printed Surname)                     (Street address of applicant and postal code) 
 
_______________________, ____________________________________ request a special ballot  
    (Telephone Number)                         (Email Address) 
 
package which will include an applicable ballot issued at the regular voting station.  
 
I am requesting the following ballot type:  
 

□  Mayor, City Councillor, Catholic Public School Trustee 
□  Mayor, City Councillor, Protestant Separate School Trustee 
□  Public (Catholic) School Trustee Only (for those who reside in the Guilbault area) 

 
Reason why this Special Ballot is requested: 
 

□  Physical Incapacity 
□  Absence from St. Albert on Election Day and during Advance Vote 
□  Being an election worker, constable, candidate, official agent or scrutineer who may be located at a 
voting station on Election Day other than that for the elector's place of residence. 

 
Please select one: 
 

□  I would like my special ballot package sent by regular mail to the following address: 
 
___________________________________________________________________________________ 
(Complete address to which the application will be mailed, including postal code and country (if applicable)) 
 
□  I will arrange for my Special Ballot package to be picked up during regular office hours.  I would like my 
package held for pickup. 

 
 

Return This Form To:  Returning Officer, City of St. Albert, 5 St. Anne Street, St. Albert, AB   T8N 3Z9       
Fax:   780-460-2394        Email:   election@st-albert.net 

 
FOR OFFICE USE ONLY: 
DATE AND TIME APPLICATION RECEIVED: ELIGIBLE? 

 
HOME VOTING STATION NAME AND NO.: 
 

ENTERED INTO SPECIAL BALLOT REGISTER: 
 

DATE / TIME SPECIAL BALLOT PACKAGE SENT: 
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