
 

 
 

APPLICATION TO ACT AS A SCRUTINEER 
 

 

2016 Regional District of Nanaimo (Electoral Area ‘B’) 
Transit Contribution Assent Voting  

 

 
I, _____________________________________, __________________________________________________________ 

(full name of applicant)   (address to which applicant wishes to have notices sent) 
 

hereby apply to act as a scrutineer for assent voting on the following question: 
 

“Are you in favour of the Regional District of Nanaimo adopting Bylaw No. 1734 to provide for 
the following:  
 

• establishing the "Transit Contribution Service" within Electoral Area 'B' to provide for a 
contribution towards a system of public transit in Electoral Area 'B'; and  
 

• annually requisitioning up to a maximum of the greater of $250,000 or $0.25 per $1,000 
of net taxable value of land and improvements to pay for the service?” 

 
I declare as follows: 
 

• I am entitled to vote as an elector in the assent voting in accordance with the Local Government Act. 
• I am entitled to act as a scrutineer for the assent voting in accordance with the Local Government Act. 
• I am ______________________________________________  the question as set out above. 

(indicate “in favour of” or “opposed to”) 
 

Please indicate, by making a tick in the appropriate boxes, at which of the following voting opportunities and 
voting places you would like to volunteer to be a scrutineer: 

 

□ Advance Voting, Wednesday, February 3, 2016 
Gabriola Elementary School  
680 North Road, Gabriola Island 
Multipurpose Room # 212 
8:00 AM – 8:00 PM 

□ Advance Voting, Wednesday, February 10, 2016 
Gabriola Elementary School  
680 North Road, Gabriola Island 
Multipurpose Room # 212 
8:00 AM – 8:00 PM 

□ General Voting Day, Saturday, February 13, 2016 
Gabriola Elementary School 
680 North Road, Gabriola Island 
Gymnasium 
8:00 AM – 8:00 PM 

Other Elections Procedures 
 
□ Determination of Official Results 
□ Judicial Recount (if necessary) 

 
 

DATED this ________________ day of ______________________________, ______. 
        (day)    (month)                 (year) 
 
________________________________   __________________________ 
(APPLICANT SIGNATURE)   (phone number of applicant) 

Office use only 
 
 
 
Received Date 
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