L] .
% Flections ACT Declaration Vote envelope

Your full name Preliminary Scrutiny
A. Entitlement check
Surname Signature
. 1. Elector
Given names [Jves e
Your former name (if changed since last enrolled) 2. Issuing officer
D Yes D No
SIS B. Enrolment check
Given names 1. Electoral Roll
D Yes D No
Date of birth Gender 2. ACT Address
D Yes D No
3. Elector History
Contact phone | | v e
Elector ID

Email address | | |

4. Enrolled at roll close

Your current [ ves [no
PERMANENT Electorate
address |

| postcode L 5. Former Enrolment
Your most I i D Ve D Mo
recent Deletion Code
ENROLLED |
address Date Deleted
(if different) | Postcode| |

Electorate

The date you moved to your permanent address |

C. Determination

I declare that I am eligible to enrol at my current residential address as listed Admitted =

Declaration: at ‘current permanent address’ and claim enrolment for federal and Legislative O O
Assembly elections in the ACT. I declare that I am entitled to vote, that I have IREEERE
not already voted in this election and that the information I have given on
this form is complete and correct. I understand that giving false or misleading

information is a serious offence. Signature or initials
Your signature or mark SIGN D. Second check
HERE i )
Admitted Rejected

Reason

Signature or initials

POLLING OFFICIAL TO COMPLETE - PLEASE PRINT NEATLY

Issued by Issued at
(signature) (polling place)
Date | / / | Time | |
TYPE OF Elector’s claimed electorate

VOTE | Name not found on roll | D
et | [ty mvos ][] -

| Year of birth & name don’t match | D

| Electronic vote already cast (electronic polling place only) | |:|

This form is Approved Form AF2020-84 under section 340A of the Electoral Act 1992
Authorised by the ACT Parliamentary Counsel—also accessible at www.leqgislation.act.gov.au
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