CP/DS/01 - (07/04)

Application to be registered as electors er: [N WY DS TRIET COUREIL

No
good services, good value

Part 1 - Current Address

Part 2 - Previous Address

a) Please give previous address and date of move.

b) Please give name and address (if known) of your previous Council.

In order to be included in the Register a person must:- be resident at a qualifying
address in the area: be a British or other Commonwealth Citizen, a Citizen of the
Republic of Ireland or of another Member state of European Union, not be subject to
any legal incapacity to vote (age apart); be aged 18 years or over: or have made a
Service Declaration, Declaration of Local Connection or Overseas Declaration.

Your telephone number
(Please enter a contact number in the event of a query)

Part 3 - Names to be added to the current register Nationality 16/17 year olds Jury Signature Edited  Postal
State nationality below Please give dates of birth Service All persons listed in Part 3 Reglsler votmg
1. Add the names of those resident at your address and complete the other columns as applicable. exemption  qysT SIGN BELOW against their names X Ifthe person /' If the
2. EACH PERSON LISTED MUST SIGN THEIR NAME IN THE SIGNATURE COLUMN IN ORDER FOR THEIR v Ifthe  anvone who does not sign against their name 906 notwish - person
NAME TO BE ADDED TO THE REGISTER. person is - their name o wishes to
0 0 GIS Please complete in BLOCK LETTERS 70 or over can NOT be added to the register Eadp?edarRon.tr;e Spp{ylforta
. g Itea Register 0stal vote
Surname First Forename & Initial dd mm vy (See notes)
Please return form to: Democratic Services, Please Date

Civic Centre, Queen Elizabeth Drive, Pershore, Worcs. WR10 1PT
HELPLINE: 01386 565437 (enquiries only) Monday - Friday 9am - 5pm



