’ Application Form to Vote by Post

Please complete in BLACK INK and BLOCK CAPITALS and return to Electoral Services, Town Hall,
Tunbridge Wells, Kent, TN1 1RS. If you need help filling in this form, please phone 01892 554024.

. Address where you are registered to vote . Address for postal ballot paper(s)

My address where I'm registered
to vote.

or the following address:

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

About you

First name(s) (in full) . For how long do you want a postal vote?

Until further notice

Surname

For election(s) on

LI T

Day Month Year
I I I I For election(s) until
Day Month Year Day Month Year

. Your National Insurance Number . Declaration

You may find this on your payslip, or on official

letters about tax, pensions or benefits. As far as | know, the details on this form are

true and accurate. (You can be fined for
1| I E ] E E making a false statement on this form.)
— — Signature:  Keep within the border

If you can’t provide these details, please tell us why. and use BLACK INK.

Your contact details

Phone Number (Optional)
| cannot supply a signature because:

Email Address (Optional)
Date:

Please return your completed form to
Electoral Services, Town Hall, Tunbridge
Wells, Kent, TN1 1RS or email a scan / image
to elections@tunbridgewells.gov.uk



