> Application Form to Vote by Post

Please complete in BLACK INK and BLOCK CAPITALS and return to: Electoral Registration Office,
Building 2, North London Business Park, Oakleigh Road South, N11 1NP. If you need help filling in this

form please phone: 0208 359 5577.

Address where you are registered to vote

About you

First name(s) (in full)

Surname

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

Your Date of Birth

[T

Day Month Year

Declaration

As far as | know, the details on this form are
true and accurate. (You can be fined for
making a false statement on this form.)
Signature:  Keep within the border
and use BLACK INK.

Todays date:

Daytime Telephone (in case of query):

. For how long do you want a postal vote?
Until further notice D

For election(s) on

Day Month Year

For election(s) until

mu[zsjan=n

Month Year

Address for postal vote (s)

The address in section 1 D

Or the following address

Reason for sending ballot paper(s) to an
alternative address

. Have you had help completing this form?

Name and Address of helper

Privacy Statement: Barnet Council has a duty to protect the public funds it
administers and may use the information you have provided for the prevention and
detection of crime. We may also share information with other council departments
or external organisations in order to undertake our functions as a local authority. We
will always comply with the requirements of the Data Protection Act 1998 and never
give information about you to anyone else, or use information for another purpose
unless the law allows us. If you want to know more about how your information is
used visit { HYPERLINK "http://www.barnet.gov.uk/privacy" }



