Declaration of local connection - Homeless

Only one person for each form. Please read the notes carefully before filling in this form. Please write in BLACK
INK and BLOCK CAPITALS If you need help filling in this form please phone 01453 754886 or contact Council
Offices, Ebley Mill, Stroud, Glos, GL5 4UB.

il About you Kl Where do you live now?

First name(s) (in full)
Surname

*Daytime telephone:

*E-mail address:

*You do not have to give either but it may help to contact
you if there are any questions. Reminders to renew your
registration may be e-mailed to ensure receipt.

D Tick here if you are over 70 years old

If you are under 18, please give your date of
birth:

Day Month Year

Where were you registered previously?

The name of your old local Council, if known

D Tick this box if you do not want your name
to be included on the Edited Register. This is
available for general sale and can be used for
any purpose. The edited register can be bought
by any person, company or organisation and can
be used for commercial activities such as
marketing.

The Full Register lists the name and address
of everyone who is registered to vote. The
council holds a copy. Anyone can look at it,
but it is a criminal offence to supply or use
copies for purposes other than those set
down in law. The main use of the full register
is to show who can vote in elections and
referendums. Credit reference agencies can
use it, but only to check your name and
address if you are applying for credit and for
other purposes specified in law. It can also
be used for law enforcement.

Give the address of the place at or near which you
spend a substantial part of your time:

D | will collect correspondence from the Electoral
Services office
OR

Please send all correspondence to the following
address:

DTick this box to receive information on voting
by post

Your declaration

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

| am a British, Irish, Commonwealth or other
European Union citizen

Please state nationality:

| am aged 18 or over.

Signature - sign within the box below

Date

For office use only:

Polling District



