
VC 72                  601.2-02/2025 

   VOTE BY MAIL APPLICATION FORM – 
NON-RESIDENT PROPERTY ELECTOR 

 
 

INSTRUCTIONS 
 
Please complete all sections of the application on the other side of this page. 
 
Note: After requesting a vote by mail package, you will NOT be able to vote in-person at a 
voting place during advance voting or on General Voting Day (April 5, 2025). 
 
 
 

IMPORTANT DATES 
Application is open starting March 18 at 12pm 
 

• To receive your vote by mail package by mail: Application must be received no later than 
March 24 at 12pm. Packages will be mailed out starting March 18. 
 

• To pick up your vote by mail package: Application must be received no later than April 1 at 
12pm. Packages will be ready for pick up at the Vancouver Election Office (305 West 8th Ave.) 
starting March 18 (8:30am to 5pm), until April 4 at 12pm. It may take up to 2 business days 
after we receive your application for your package to be ready for pick up.  

 
If you decide to pick up your package (or designate a person to pick up your package), please 
have a photo ID that has your (or designated person’s) full name and signature. 
 
 

 
Deadline: You are responsible for ensuring that your completed ballot is received at one of the 
following locations by the listed deadline: 
 

LOCATION ADDRESS HOURS OF OPERATION DEADLINE 

City Hall 453 West 12th Ave Mon-Fri: 8:30am-5pm 
(mailbox available 24/7)  April 5 at 8pm 

Election Office 305 West 8th Ave Mon-Fri: 8:30am-5pm 
(mailbox available 24/7) April 5 at 8pm 

Kerrisdale Community 
Centre 5851 West Blvd Mon-Fri: 6:30am-9pm 

Sat-Sun: 9am-6pm  April 5 at 5pm 

Killarney Community Centre 6260 Killarney St 
Mon-Thu: 9am-10pm 
Fri: 9am-8:30pm 
Sat-Sun: 9am-5pm 

 April 5 at 5pm 

Kitsilano War Memorial 
Community Centre 2690 Larch St Mon-Fri: 7am-10pm 

Sat-Sun: 8:30am-5:00pm  April 5 at 5pm 

Roundhouse Community 
Arts & Recreation Centre 

181 Roundhouse 
Mews 

Mon-Fri: 9am-9:45pm 
Sat-Sun: 9am-4:45pm  April 5 at 5pm 

Trout Lake Community 
Centre 3360 Victoria Dr Mon-Fri: 9am-9pm 

Sat-Sun: 8am-4:30pm  April 5 at 5pm 
 

Turn page to complete application 
  



VC 72                  601.2-02/2025 

   VOTE BY MAIL APPLICATION FORM – 
NON-RESIDENT PROPERTY ELECTOR 

 
PLEASE PRINT 

 

  
 
I, ________________________________________________, date of birth_______________________________,  

FIRST NAME, LAST NAME        DD/MM/YYYY 
 
telephone_____________________, email_________________________________________________________,   
           
    
____________________________________________________________________________________,     
ADDRESS OF REAL PROPERTY IN CITY OF VANCOUVER (STREET NUMBER, STREET NAME, CITY, PROVINCE, POSTAL CODE, UNIT NUMBER (IF APPLICABLE) 
        
  
____________________________________________________________________________________________,      
RESIDENTIAL ADDRESS OF VOTER (STREET NUMBER, STREET NAME, CITY, PROVINCE, POSTAL CODE, UNIT NUMBER (IF APPLICABLE)    
       
request that I receive a ballot to vote by mail, under the provisions of Section 72 of the Vancouver Charter, in the 
local by-election to be held on Saturday, April 5, 2025.  I hereby declare that:  
  

• I am 18 or older, or will be turning 18 on or before general voting day; 
• I am a Canadian citizen; 
• I have been a resident in B.C. for at least 6 months immediately before the day I register; 
• I am not entitled to register as a resident elector in the city of Vancouver;  
• I have not registered as a non-resident property elector in relation to any other parcel of property in the 

city of Vancouver; 
• I am not disqualified by any enactment from voting in an election or are otherwise disqualified by law; 
• I have been a registered owner of property in Vancouver for at least 30 days immediately before the 

day of registration; 
• The only persons who are registered owners of the property are individuals who are not holding the 

property in trust for a corporation or other trust; and 
• I have received the written consent of the majority of registered owners for the property, authorizing me 

to be registered as the non-resident property elector for this property (if applicable). 
 

I am requesting to receive a mail ballot package as follows (check only one): 
 

  keep it at the Election Office for me, or the following designated person:   
 
_______________________________________________, to pick up; OR     
   FIRST NAME, LAST NAME                     
 

  mail it to my residential address; OR   
  mail it to the following address: 

 
__________________________________________________________________________________________ 

       MAILING ADDRESS OF VOTER (STREET NUMBER, STREET NAME, CITY, PROVINCE/STATE, POSTAL/ZIP CODE, UNIT NUMBER (IF APPLICABLE) 

 
By signing below, I am confirming that I meet all of the eligibility requirements for voting by mail and that the 
information provided is accurate. 
 
 
______________________________________   ______________________   
SIGNATURE        DATE (DD/MM/YYYY) 
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