Application Form to Vote by Proxy - for a particular election

Please complete in black ink and return to Election Services, Town Hall, Main Road, Romford RM1 3BD.
We can accept a photograph / scanned copy or this application form. Please send your completed form to
elections@havering.gov.uk. Please ensure your image is of good quality and your signature is clear

Address where you are registered to vote

About you

First name(s) (in full):
Surname:
National Insurance Number

You can find this on your payslip, P60, or on
letters about tax, pensions or benefits.

If you cannot provide a National Insurance
number, please tell us why

Your contact details (optional)
Email: Phone:

Who do you want to be your proxy?

Full name

Full address

Postcode

Proxy contact details (optional)

Email: Phone:

At which election(s) do you want a proxy vote?
| want a proxy vote for the election(s) on:

Day Month Year

Why do you want a proxy?

Please explain why you are not able to go to your
polling station on polling day.

Your date of birth

Day Month Year

Declaration

| have asked the person | have named as my proxy
and confirm that they are willing and capable to be
appointed to vote on my behalf.

As far as | know, the details on this form are true and
accurate. | understand that to provide false
information on this form is an offence, punishable on
conviction by imprisonment of up to two years and/or
afine.

Signature: Sign below using black ink, keeping
within the border.

If you are unable to sign this form, please tell us wh

Date of application

Today’s Date:

Day Month Year
For office use only





