REQUEST FOR EXCLUSION OF SELF OR RELATIVE FROM VOTING IN A
Eelectoral LOCAL GOVERNMENT BY-ELECTION

THIS APPLICATION MUST BE FAXED OR POSTED TO THE NSW ELECTORAL COMMISSION

To the NSW Electoral Commissioner

Postal Address: | GPO BOX 832 SYDNEY NSW 2001

Fax No. | 029290 5991

| ALL FIELDS MUST BE COMPLETED IN FULL OR THE ELECTOR WILL RECEIVE A PENALTY NOTICE FOR NOT VOTING

APPLICANT

Surname Given Names

ELECTOR (Tick the square to indicate the Elector’s relationship to the Applicant)

I declarethat my : [ [Self [ ]Mother [ ] Father [ |Brother [ ] Sister [ ] Son [ ]Daughter

[]Grandparent [ ]Spouse [ ] Defacto [ ]Other (please specify)

Surname Given Names

Address

Postcode Date of Birth (optional) / /

is entitled to vote at the forthcoming Local Government by-election and has not already voted in connection with this
election.

I am making this application on my/their behalf because the elector
(Tick the square(s) to indicate the reason(s) that apply)
|:| was/will be absent from the area on polling day
was ineligible to vote
had an honest belief that he or she had a religious duty to abstain from voting

deceased at the time of the election

LI

has/had another reason (please explain)

| hereby apply for an excuse to be accepted for not voting at the abovementioned election.
Address
Postcode
Email Address
Daytime Contact No. Mobile No.
Signature of Applicant Date / /

Date Received






