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Appendix K
Application for Recount

Declaration

In the matter of

An application for a recount of ballots under subsection 104(1) of the Community
Councils Election regulation, with respect to an election held according to this
regulation.

I, , do solemnly declare that
(declarant’s name)

1. [ am a voter in the Community of

2. An election for was held on the day of ,
20 . (month)

3. There was a tie declared and an objection was made to a decision made by an

election official to accept or reject a ballot.

4. I am hereby applying for a recount with respect to the above referenced election.

I make this solemn declaration conscientiously believing it to be true and knowing that
it is of the same effect as if made under oath.

(signature of declarant)

Declared before me
at , in the Province of Manitoba,

(place)
this day of , 20
(month)

(signature of person authorized to administer oath)

Office:

My Commission expires: (where applicable)
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Application for Recount
Declaration

In the matter of

An application for a recount of ballots under subsection 104(2) of the Community
Councils Election regulation, with respect to an election held according to this
regulation.

I, , do solemnly declare that
(declarant’s name)

1. I am a voter in the Community of
2. An election for was held on the day of ,
20 . (month)
3. [ ] Ballots were not correctly accepted, rejected or discarded, as required by

the rules in subsection 95(1) (rules for counting ballots).

[ ] A statement of the vote does not accurately record the number of valid
votes for a candidate.

[ ] The statement of official results under subsection 99(2) did not correctly
tabulate the total number of valid votes for a candidate.

4. I am hereby applying for a recount with respect to the above referenced election.

I make this solemn declaration conscientiously believing it to be true and knowing that
it is of the same effect as if made under oath.

(signature of declarant)

Declared before me
at , in the Province of Manitoba,

(place)
this day of , 20
(month)

(signature of person authorized to administer oath)

Office:

My Commission expires: (where applicable)
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