
To: 	 The Registering Officer for the constituency of ...........................................................................

	 Take notice that I ..................................................................................................................... of

.......................................................................................................................................... whose electoral

n u m b e r  i n  t h e  * p r e l i m i n a r y  r e g i s t e r / m o n t h l y  l i s t  f o r  t h e  c o n s t i t u e n c y  o f

................................................................................................................. is ...............................................

and whose occupation is .............................................................................................................................

.......................................................................................................................... object  to the inclusion of

....................................................................................................................................................................

of ................................................................................................................................................................

whose electoral number in the *preliminary register/monthly list for the constituency of

.................................................................................................................................................,,,,,,,,,,,,,......

is .................................................................  and whose occupation is .....................................................

......................................................................................................... in the *preliminary register/monthly
list for that constituency.

	 My reasons for objection are as follows:--

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

Dated this ....................................................................... day of .................................................... 20 ......

Form 12

(Regulation 42(1))

FORM  OF  OBJECTION

(Full Name in BLOCK LETTERS)

(Address)

(Insert Number)

(Name in BLOCK  LETTERS  of  person objected to)

(Address of person objected to)

.........................................................................
Signature or mark of objector.

*Delete if inapplicable.

(Insert Number)


