Postal Vote

East Cambridgeshire Application
District Council

Elector No:

Please give your contact telephone
numbers:

Home:
Work:

Mobile:

Which types of election do you wish to have a Postal Votefor ?
All types of Election |:| OR

Doyou wish to have a Postal Votefor alimited period or aspecific Election? If so, pleasestatethe
date that you wish your Postal Voteto expire:

Please indicate if any of the conditions below apply, as you may not be required to provide a sighature if you:

a) Have a disability that prevents you from Signing ... . ... e e e e
D) Are Unable t0 rEad OF WIITE ... ... e e e e e e et et e e e e e e aeaas
c) Are unable to sign in a consistent and distinctive way because of a disability or inability..............

If you wish your Postal Vote to be sent to an address OTHER than theregistered address shown
above, please givethe address hereand abrief reason as to why you have requested this:

Please ensure that you have completed each section of this If you have any questions regarding thisform, please
form correctly and then return it to: contact the Electoral Registration Office on:

Electoral Registration Officer
il 01353 665555
The Grange
Nutholt Lane

Ely
CAMBSCB74EE

Your Date of Birth: Please enter your date of birthin 'y our Signature: Please sign your normal signature within the

clearly within the borders of the boxes, using a black black pen.

pen.

Today'sDate: ... ...... .........




