
I, _________________________________, declare that I am eligible to 
act as an Election Official and that I shall faithfully and impartially 
perform the duties of

in the administration of the election now pending in the 

  District: #

Election Official Name Returning Officer Name

Election Official Signature                 Returning Officer Signature

Date Date
The above listed elections officials must be residents of Prince Edward Island

    ELECTION OFFICIAL DECLARATION

  Supervising Deputy Returning Officer   
    Election Clerk
    Election Official
    
  




