
Unable to move about 
for health reasons?
Vote in your room 
or domicile

You may apply to vote in your room or domicile.  
You can also modify your entry on the list of electors. 

You are in a recognized health care facility or  
you are domiciled on the territory of the municipality  
and you are unable to move about for health reasons?

TO VOTE IN YOUR ROOM 
OR DOMICILE

Check your entry on the list of electors
Consult the notice of entry sent by the municipality to check if you are entered on the list 
of electors at the address of the recognized health care facility1 or your current domicile2. 

You may also contact your returning officer to check your entry. Contact information for your 
returning officer is provided on the reverse side of this document.

Make your application
Fill out the form on the reverse side and send it to the municipality.
To be entered on the list of electors or to make a change of address, you must enclose with 
your application a photocopy of two documents containing:

1 	 Your name and your date of birth 
(birth certificate, health insurance card, passport, etc.)

2 	 Your name and the address of the recognized health care facility 
or of your domicile 
(centre’s attestation, driver’s licence, telephone or electricity bill, etc.)

TO VOTE,  
you must meet 
the following 
conditions:

Be entered on the list 
of electors

18+

Be 18 years of age 
or older

Be a Canadian citizen

Not have lost your 
election rights 
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November 2, 2025, 
general election

Municipality of 

Note the day and time of your appointment
The returning officer will confirm when election officers will come to your room or domicile 
so you can vote.

Record this information in the box provided on the detachable portion of this document.

Be domiciled in the 
municipality and have 

lived in Québec for 
at least six months

1. Recognized facility (hospital centre, residential and long-term care centre or rehabilitation centre) or private seniors’ residence within
the meaning of the Act to make the health and social services system more efficient and the Act respecting health and social 
services for the Inuit and Naskapi.

2. The informal caregiver of an elector domiciled on the territory of the municipality who is unable to move about may also vote at the
same location if they are registered in the same polling subdivision as the elector.



Send this form to the municipality no later than

GENERAL INFORMATION
Given name	 Last name (at birth)

Gender

  Female     Male
Date of birth Telephone number

Name of recognized health care facility

Address	 Municipality	 Postal code

I have been living there since   permanently    temporarily

TO VOTE IN YOUR ROOM OR DOMICILE

I am applying to vote in my room or domicile because I cannot move about for health reasons.

TO ENTER OR MODIFY YOUR ENTRY ON THE LIST OF ELECTORS

  I request that my name be entered on the list of electors (entry or change of address).

Don’t forget to attach a photocopy of two documents that contain:
1. Your name and your date of birth (birth certificate, health insurance card, passport, etc.); and
2. Your name and the address of the recognized health care facility or domicile (attestation from the facility, driver’s licence, telephone or electricity bill, etc.).

You must also provide your previous domiciliary address:

Number Street Apartment

Municipality	 Postal code

  I request that my name be removed from the list of electors.

  I request that my entry on the list of electors be corrected as follows:

SIGNATURE

I declare that I am an elector of the municipality and have provided, to the best of my knowledge, true information.

Signature :   Date : 
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ANY QUESTIONS?
For more information, contact the office of the returning officer of 
your municipality:

Tel.: Ext.: 

IT’S A DATE!
You will vote from your room or domicile on:
Day :	

Time :	

WHEN YOU GO TO VOTE
You must prove your identity by presenting one 
of the following documents:
• Québec health insurance card
• Québec driver’s licence
• Canadian passport
• Certificate of Indian Status
• Canadian Forces identification card

If you do not have one of these documents in your possession:
• You will have to declare under oath that you are indeed the

person entered on the list of electors.

Furthermore, you will need to choose one 
of the following three options:

• Be accompanied by a person who must first establish their
identity by presenting one of the above documents, and then
attest to your identity under oath3;

• Produce two documents with your name on them, one
of which has a photo of you;

• Produce two documents containing your name, date of birth
and address where you were entered, or your domiciliary 
address.

3. A staff member of a recognized health care facility may identify
more than one elector.
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Important: If you are not entered on the list of electors at your domiciliary address or the recognized health care facility address, 
please complete section 3 below and attach the required documents to your application.


	cliquez: 
	Municipalite: WESTMOUNT
	date1:   October 17 2025
	heure: 
	date3: October 28, 2025
	heure2: 
	informations: Me Paule Geoffroy Béliveau
Returning officer
4333 Sherbrooke West, Westmount
elections@westmount.org
	tel: 5149895280
	poste: 


