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FORM1A Statement of Deputy, Enumerator
and Constable

Local Authorities Election Act
(Section 16)

Local Jurisdiction: , Province of Alberta

Election Date:

[, , solemnly state

(Name of Deputy, Enumerator or Constable)

THAT | will diligently, faithfully and to the best of my ability execute according to law the office of

(Office Appointed To)
THAT Il will not communicate to any person any information obtained at an election or in the course

of carrying out my duties as to the candidate or candidates for whom a person has voted, or at a
vote on a bylaw or question, as to whether a person has voted for or against a bylaw or question;

THAT, where applicable, | will not communicate to any person any information obtained in the
course of carrying out my duties as a deputy, enumerator or constable; and

THAT [ will in all respects maintain and aid in maintaining the absolute secrecy of the vote.

(Signature of Deputy, Enumerator or Constable)

It Is An Offence To Sign A False Affidavit

Note: 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, contact

(Title and Business Phone Number of the Responsible Official)
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