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Complete this form to authorise someone to collect voting papers on your behalf

Voter’s details. Please print clearly

My first name(s) are: Address where | am enrolled to vote:

My last name is:

My contact telephone number is:

v/ Tick the electoral roll you believe you are enrolled on:

General roll Maori roll
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Give my voting papers to the person | have authorised.

The name of the person | have authorised to collect v
and deliver my voting papers to me is:

I have been authorised to collect and deliver voting
papers to the voter named on this form.

Note: this application must be signed for it to be valid




