





Application to vote by emergency proxy

Only one person can apply using this form. Write in black ink and use BLOCK LETTERS.
When you have filled in every section and signed the form yourself, send it to your local electoral
registration office.

About your proxy
Full name
Relationship to you (if any)

Full address

Postcode

Your date of birth and declaration

Declaration: 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 6 months
and/or a fine.

| have asked the person | have named as my proxy and
confirm that he/she is willing and able to be appointed
to vote on my behalf.

Date of birth: Please write your date of birth ‘DD MM YYYY’
in the black boxes below, using black ink.

Signature: Sign below, keeping within the grey border.

Date of application
Today's date | [ ] | | |

Polling district: Date received:

If you are unable to sign this form, please contact
Elector number: Date added: your Electoral Registration Officer.
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Grampian Electoral Registration Officer
Woodhill House
Westburn Road
Aberdeen
AB16 5GE
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