Form 12

(Regulation 42(1))
FORM OF OBJECTION
To: The Registering Officer for the constituency Of ........cccoeoeiiriiiiiiiiiiiieee e
Take NOLICE that T ....cccuiiiieieei et sttt s eeesraeenaeenneenes of
(Full Name in BLOCK LETTERS)
.......................................................................................................................................... whose electoral

(Address)

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

(Address of person objected to)

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

IS ttteteeeite et te sttt enes and WhoSe OCCUPALION 1S .....eevvevieieeieeieeie e eieeie e e
(Insert Number)
......................................................................................................... in the *preliminary register/monthly
list for that constituency.
My reasons for objection are as follows:-
Dated this ...cccveeeiieiiiecieece e day Of oo 20 ......

Signature or mark of objector.

*Delete if inapplicable.



