
SOUTH HAMS DISTRICT COUNCIL

I 
Follaton House, Plymouth Road, Totnes, South Devon, TO9 sNE

POSTAL VOTE APPLICATION FORM
Only ONE form per person. Please read the notes carefully
hefp f i l l ing in this form please phone 01803 861434.

Please write in BLACK INK and use BLOCK LETTERS

Office Use Only

PD
No.

before completing this form. lf you need

First name(s) (in full)

Surname

Title (Mr, Mrs, Ms, Miss, Dr, Other)

Daytime or mobile telephone or email (Optional)

nrg:ttdoiii#oui:::wgnlii;Ai:i l:i;ilcfc?

Until fufther notice

For election(s) on

an

T

Date of Birth (e.9. 02 05 1965)

EEM
DD MM YYY Y

Please SIGN in the box below using BLACK ink

lmportant -  keep signature within the border

l f  you fai l  to do this,  this appl icat ion wi l l  not be val id.

Date of signing

Year

YearMonth

F

iltilililIiltiltil ilililil11ilil iltililil iltililililil iltil ||il

My address where I  am
vote in part 1

or

The following address

registered to

Reason for sending the bal lot  paper{s) to
alternative address

As far as I  know, the detai ls on this form are true and
accurate. You can be f ined for making a false
statement on this form.

[]][I
Day Month

For election(s) until

[ ] [ ] ]
Day

if, $$tAf ::::uoid:;:fttf ::irishiofi liiielestions

All elections you are entitled to vote at

Local elections

Parliamentary or Assembly elections

T
l
l

Electoral  Registrat ion Department,  South Hams Distr ict  Counci l ,
Fol laton House, Plymouth Road, Totnes, South Devon, TO9 sNE.

This form should be returned to :


