
Application to be added to the 
Register of Electors 

Please note that this form is for one person only 
If you need more forms, please phone us, or you may 

download form/s from our website (see contact details below.) 

Your Address (must be completed) 

Name: Surname ………….………..………………………..…. Other name/s ......…………….…….....….………………..… 

Home Telephone 
Number (optional) 

E-mail 
(optional) 

If you will reach the age of 18 by 30/11/2009, please enter your date of birth 

D D M M Y Y Y Y 

If 70 or over by 30/11/2009, please give your date of birth 

D D M M Y Y Y Y 

• All applicants - please state your NATIONALITY in this box  

• Tick here if you do not want your details to be available on the Edited Register for general sale. � 
• If you would prefer to vote by post, and would like an application, please tick this box and an 

application will be sent to you. Alternatively you may download an application from 
http://www.runnymede.gov.uk/elections 

� 

Previous address. When you are added to the register at your new address, the Electoral Registration Officer for your 
previous authority will be notified, and will then arrange for your name to be removed from their register. 
The postcode is very important. 

Address: 

Post Code: 

If you have reason to believe that you should also be registered at your old address, please explain why: 

Declaration (please read carefully before signing, as it is an offence to give false information on this form.) 

I declare that, to the best of my knowledge and belief, the particulars on this form are true and accurate. 
I am a citizen of the UK, a Commonwealth country, Republic of Ireland or another European Union member state. 
(please delete as appropriate) 

Your signature.   ……………………………………..……………." Date ……………………...……… 

Please return this form to: 

Electoral Registration Officer 
Runnymede Civic Centre 
Station Road 
Addlestone 
Surrey 
KT15 2AH 
Contact details 
�   01932  42 5650/5964/5652 
www.runnymede.gov.uk/elections 

Office use only 
Date received: 
Elector ID: 

Transfer: 

Initials:  


