
Important!  This concerns your right to vote! 

The Borough of Fenwick is conducting a canvass of voters as required by law.  Please fill out the 
information below and check the statement or statements that apply to you, sign in the space provided 
below, and immediately return this form either by email (clerk@fenwicknews.com) or mail to the 
office (580 Maple Avenue, Old Saybrook, CT 06475).  You must return this form to remain on the 
elector list for the May election. 

Name: _____________________________________________ Date: _____________________ 

Fenwick Address: ______________________________________________________________ 

Home Address: _________________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

I am an elector in the Borough of Fenwick because: (Please choose only one for items 1 through 4.) 

1) ____ I am a resident of Fenwick and a registered voter in the Town of Old Saybrook.

2) ____ I own real property in the Borough of Fenwick, I am at least 18 years old and a citizen
of the United States.

3) ____ I am the beneficiary of a trust that owns real property in the Borough of Fenwick, I am
at least 18 years old, I am a citizen of the United States and I have resided in the Borough of
Fenwick for two months during a calendar year.  (Please complete beneficiary lines below.)

4) ____ I am a member of a Connecticut Limited Liability Company that owns real property in
the Borough of Fenwick, I am at least 18 years old, I am a citizen of the United States and I
have resided in the Borough of Fenwick for two months during a calendar year.

5) ____ My voting address is changed to:

  ______________________________________________________________________

I swear or affirm that the information provided here is true. 

Elector’s Signature  _____________________________________ Date _________________ 

If the Elector is a Beneficiary of a Trust, the Trustee must attest in writing to your beneficiary 
status. 

Trustee’s Attestation Signature _________________________________________________ 

Name of Trustee _____________________________________________________________ 

Please contact Nancy Marikar, Fenwick Clerk, at clerk@fenwicknews.com or 860-550-1396 
or the office at office@fenwicknews.com or 860-388-3499 if you have any questions. 
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