Lester B. Pearson
School Board

REQUEST TO TRANSFER
School Board Elections

AN ELECTOR WHOSE NAME APPEARS ON THE PERMANENT VOTERS' LIST OF QUEBEC
(AND ON THE FRENCH-LANGUAGE SCHOOL BOARD ELECTORAL LIST)
T0
THE ELECTORAL LIST OF THE LESTER B. PEARSON SCHOOL BOARD.
(Each elector must complete and sign a separate form, even if domiciled at the same address)

I, the undersigned elector whose name appears on the permanent electoral list of the Province of
Quebec, wish to exercise school-related voting privileges in the English-language Lester B. Pearson
School Board’s elections. Please transfer my name from the French-language School Board voters’ list.

By this signature, | confirm that | do not have a child enrolled at a French-language public school, or if |
do, | also have at least one other child enrolled in an English-language public school.

(date) (signature)
SECTION I:

a) Family name at birth:

b) First or given name used on Health Ins. Card

c) Married name (if different from a)

d) Date of birth:

e) Permanent domicile Address Apartment
City
P. Code

SECTION 1l (For Board use only):

e) Commission scolaire

f)  Voting Location (End. De vote)

g) Line#

h) Name if listed differently from Section |

PLEASE RETURN TO Director General Mr. Robert T. Mills: 1925 Brookdale, Dorval, QC, H9P 2Y7



