ELECTIG NS

Application for registration as a Parliamentary elector
on the Unpublished Roll

Please print in BLOCK letters

Only use this form if you do not want your name to appear on the published Parliamentary electoral roll

My details are: O Mr O Mrs O Miss OMS O Other » ‘

Full given or first names

Name Sumame or family name

Residential address

Date of birth

Flat/House
No:

/

/

Street/Road:

Suburb:

Day

Month

Year

Contact telephone No.

Town, city
or locality:

I

]

I enclose the following documentation in support of my application

Please tick as appropriate

() Copy of a protection order that is in force under the Domestic Violence Act 1995.

() Copy of a restraining order that is in force under the Harassment Act 1997.

(0 A statutory declaration from a member of the Police to the effect that he or she believes that my personal safety
or that of my family's could be prejudiced by the publication of my name and details.

() A letter from one of the following in support of my a
or that of my family's could be prejudiced by the pub

() Barrister or Solicitor
() Applicant's employer

O Justice of the Peace

() Other. Please specify or provide additional information below

The following additional information in support of my application is provided:

plication on the grounds that my personal safety
ication of my name and details

My enrolment status is:
O I am already enrolled or

Statement

(ROE1)

I confirm this application is being made because of a genuine fear for my
personal safety or that of my family.

Signature

Date

/

/

O I enclose a completed 'Enrolling to vote: Application'form

Official Use Only
Appl. received

Approved /Declined Date

Signature Date

For ROE use

ROE received

Date

Applicant
s

Date

Send this completed application, a completed ROE 1 (if applicable) and supporting documentation direct to:

Chief Registrar of Electors, Electoral Enrolment Centre, New Zealand Post Limited, P O Box 190, Wellington.

ROE 6 3/02



