
Request for Mail-in Ballot 

Information For The Elector 

The Band Council Election of the Wikwemikong Unceded Territory will be held on August 22, 

2026. 

If you wish to vote by mail-in ballot, you must complete this form and send it to the Electoral 

Officer by mail, fax or email. The information appears below. 

You must also include a copy of proof of identity, such as a copy of your Certificate of Indian 

Status, driver’s license, health card, or another document that provides your identity. Do not 

provide the original document. 

If the Electoral Officer receives this request on or before August 15, 2026, a mail-in ballot 

package will be sent to you at the address you provided. If you have any questions, please 

contact the Electoral Officer.  

Please note that the closer to Election Day you make your request, lessens the chance of your 

completed ballot being successfully received by the Electoral Officer. 

Vaughn Johnston        Email: vaughn_johnston@hotmail.com         

Electoral Officer           Fax:    705.859.3851   (Band Office) Attn: Electoral Officer 

      Cell:    906.379.8796 

MAIL: 

Canada:    Box 309, PO Main                                    USA:    PO Box 331                

      Sault Ste Marie, ON P6A 5L8    Sault Ste Marie, MI 49783 
 

 

I                                                                                    , 175                                      am a qualified elector of  

(name of elector)                                                                 (band number) 

the Wikwemikong Unceded Territory and do hereby request that a mail-in ballot package be sent 

to me at 

__________________________           ____________________       _________           __________ 

Address    Municipality                            Prov/State       Postal/Zip Code 

Telephone:  (_______)  ______-_______          Email: _________________________________ 

For Use by the Electoral Officer only 

Request received on: ______________   Mail-in Ballot sent on:   ________________ 

Type of identification:    ________________________________________ 


