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	DEAR VOTER

	Roger Mennie - 

Electoral Registration Officer 

21 City Square

Dundee

DD1 3BY

Email address: ero@dundeecity.gov.uk

If calling please ask for Electoral Registration Office on (01382) 434444


	
	
	


POSTAL VOTING REQUEST

I enclose, as requested, a form for you to apply to vote by post at elections.  Please complete the form following the guidelines below. 
Section 1 

Enter your address if it has not already been pre-printed (if pre-printed, please correct any mistakes).
Section 2
Enter your name if it has not already been pre-printed (if pre-printed, please correct any mistakes).

Section 3

You need to decide if you wish to have a postal vote:

· Until further notice;

· For elections that you already know will be held on a particular date;

· For all elections until a set date (you may be on holiday or otherwise unable to vote in person at a polling station until this date).

Section 4

You need to decide if you wish to vote by post for:

· All elections;

· Only local elections;

· Only parliamentary elections

Section 5

If you will be away from home, then you can choose to have your ballot papers sent to an address other than the one shown in Section 1.  If you choose for your ballot paper to be sent to a different address other than the address you are registered at you must give a reason for the alternative address.  The postal vote must be completed by you, no one else can vote on your behalf.  If you wish to appoint a proxy to vote on your behalf please contact the Electoral Registration Office.

Section 6

Following a recent change in the law, electors who wish to vote by post for any election are required to provide their date of birth and a specimen of their signature.

Your personal identifiers will be stored securely.  Each time you vote by post, your signature and date of birth provided on the postal voting statement will be checked against these identifiers, to ensure your postal vote remains secure.

If you are unable to provide a signature, or you are unable to sign in a consistent or distinctive way because of any disability, or you are unable to read or write, the registration officer, in these circumstances, may grant you a waiver, which will mean you will not be required to provide a signature.

Please note that the deadline for the receipt of new postal vote applications is 5pm 11 working days prior to the date of an election, and it is recommended that you submit your application as soon as possible.  Please return your completed application form to: The Electoral Registration & Licensing Office, 20 City Square, Dundee, DD1 3BY. You may also fax the application to 01382 434666 or email ero@dundeecity.gov.uk. 
	Privacy statement

	We will only use the information you give us for electoral purposes. We will look after personal information securely and we will follow the data protection legislation. We will not give personal information about you or any personal information you may provide on other people to anyone else or another organisation unless we have to by law.

The lawful basis to collect the information in this form is that it is necessary for the performance of a task carried out in the public interest and exercise of official authority as vested in the Electoral Registration Officer as set out in Representation of the People Act 1983 and associated regulations.

Some of the information that is collected in this form is classified as special category personal data. This is processed for reason of substantial public interest as set out in Representation of the People Act 1983 and associated regulations. To process this type of information the Data Controller must have a relevant policy document that sets out how this information will be handled. 

The Electoral Registration Officer is the Data Controller: Roger Mennie, ERO, 21 City Square, Dundee, DD1 3BY




If you need any further help or guidance, then please contact telephone 01382 434444.
Yours faithfully,
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Roger Mennie

Electoral Registration Officer
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	Only one form for each person. Please read the notes carefully before completing this form.  If you need help filling in this form please phone 01382 434444
	

	Please write in BLACK INK and BLOCK CAPITALS
	


	1
	Address where you are registered to vote

	
	


	2
	About you


First name(s) (in full)

 

Surname

Title (Mr, Mrs, Ms, Miss, Dr, Other)

Daytime or mobile telephone or email (Optional)

	
3
	For how long do you want a postal vote?


Until further notice

	Please SIGN in the box below using BLACK ink




For election(s) on 

	
	
	
	
	
	
	
	
	
	

	Day
	
	Month
	
	Year


For election(s) until

	
	
	
	
	
	
	
	
	
	

	Day
	
	Month
	
	Year


	4
	Postal vote for which elections


All elections you are entitled to vote at

Local elections


Parliamentary or Assembly elections 
	5
	Address for postal ballot paper(s)


My address where I’m registered
to vote in part 1 above

or

The following address

Reason for sending ballot paper(s) to an alternative address

	6
	Your declaration


As far as I know, the details on this form are true and accurate.  You can be fined for making a false statement on this form.

Date of birth (e.g. 02  05  1965)
	
	
	
	
	
	
	
	
	
	


         Day              Month                     Year

	
	
	

	
	
	

	
	
	


Important – keep signature within the border
If you fail to do this, the application will not be valid.
Date of signing 

_______________________________________














































