‘ Electoral Commission

LG 15

APPLICATION FOR REPLACEMENT POSTAL VOTING PAPERS

Local Government (Elections) Regulations 1997, r45, Form 15

Local government district

Ward

Election date

Applicant

Family name

Other names

Home address No. Street Name
Suburb Postcode
Postal address
(if different to home address)
Phone numbers (H) (W) Mobile

Fax number

Email

Reason for application

Tick one box

[ ]
[]

[]

| apply for postal voting papers because:

| have not received a Postal Voting Election Package; OR

| received a Postal Voting Election Package but some of the papers were missing; OR

| received a Postal Voting Election Package but have lost, destroyed or spoilt some of

the papers.

Papers required

Tick one box

[]
L]

[]

Please send me another:

ballot paper

ballot paper envelope/elector’s certificate

complete Election Package

Declaration

(Making a false
declaration is an
offence)

| declare that:
¢ | have not already voted in the election; and
¢ all of the details set out above are true and correct.

Signature

Date

What to do with your application

When you have completed and signed this form, you may send it to the Returning Officer for the district. You may send
your form by post, by fax or by any other electronic means so long as it is capable of being printed in its entirety, including

signatures.

Alternatively you may give your form to an electoral officer at a polling place —
o if you are making your application before election day, during normal office hours; or
e if you are making your application on election day, between 8.00am and 6.00pm.

Office

Old bar code number

New bar code number

use

|:| Accepted

Ballot paper, ballot paper envelope/elector's certificate or
election package forwarded *

only

|:| Rejected

Reason for rejection

* Delete where applicable
LG15 Application for Replacement Postal V oting Papers.DOC

Document Set ID: 12455432
Version: 1, Version Date: 16/09/2025

02/04/03




