
REGISTRATION TO VOTE FORM
Please read this form carefully and complete in block capitals.
	SURNAME


	

	FIRST NAME(S)
	

	DATE OF BIRTH 
	

	HOME ADDRESS

	

	POSTCODE


	

	TELEPHONE 


	

	EMAIL ADDRESS


	


I agree to adhere to the rules of this election:
Signed:



__________________________________

Name (in capitals):


__________________________________

Date:




__________________________________

Your details will be retained so that you are able to vote at the next Youth Council 
Election if appropriate.
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