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FORM 8
UK Parliamentary Election

Dundee Central Constituency

(4 JULY 2024)

NOTIFICATION OF APPOINTMENT OF POLLING AGENTS

I, the undersigned, having been proposed for election as a Member to serve in the Parliament of the United Kingdom for the above constituency, hereby appoint the persons named in the lists hereto annexed, to act as my polling and counting agents in the above election and as such to attend in the polling stations in the said constituency and to act as my counting agents at the counting of the votes respectively.

Candidate’s Signature ________________________________      Date __________________________

Candidate’s Description ________________________________________________________________

NOTES

1.
In addition to the candidate and election agent, POLLING AGENTS may be appointed to attend in each polling station in the constituency.  While there is no restriction on the TOTAL number of polling agents who may be appointed, not more than one polling agent may be admitted at the same time to a polling station on behalf of the same candidate.

2.
Those appointed as polling agents may also be appointed as counting agents.

3.
This form duly completed must be lodged with the Returning Officer at the Election Office, 21 City Square, Dundee, DD1 3BY on or before 5.00 pm on 27 JUNE 2024.
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	For Official Use Only – Passes, including notification of the requirement of secrecy sent by:
Signature: _______________________________________________ Date ________________________________


TO ENABLE STAFF TO ARRANGE FOR THE COLLECTION/POSTING OF YOUR COMPLETED ADMISSION PASSES, PLEASE PROVIDE A CONTACT NAME AND TELEPHONE No.





Name ________________________________________   Tel No __________________________

















