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Full name:

Date of birth:

Contact phone number:

Email:

Address where you are enrolled to vote or have applied
to enrol:

List the information provided to support your
application:

v/ Please tick one of the following:
I am already enrolled to vote

I am not enrolled and I have enclosed a completed
enrolment form

Signature:
Date:

Complete this form and return to the Electoral
Commission.

Return by post to:
Electoral Commission, PO Box 190, Wellington 6140

or email a scanned copy or photo to:
unpublished.roll@elections.govt.nz

Remember to include any information that supports your
application to register on the unpublished roll.

For more information visit vote.nz



