Representation of the People Acts
European Parliamentary Elections Act 1978

For Office use

Declaration of Local Connection -

Homeless Person

Please complete this form using CAPITAL LETTERS.

1 About you Surname (family name) Other names (in full) N

Citizenship - | am a citizen of

If you are a European Union citizen (other than British or Irish) please state which country.

Age (please tick box) 18 or over D 70 or over D

If you are 16 or 17 please give your date of birth -  If you are 68 or 69 please give your date of birth -
. / / / /
\ /
| used to live at the following address, but | no longer live there:

2 Your old address

™~

Post Code:
If you know it, please give the name of the Council for your old address:

J

| spend most of my time (either during the day or night) at or near\

3 Where you live now

Post Code (if known):
t have been at or near there since (put in date, or approximate date)

J
4 Add ress Where we can contact you (where we can write to let you know you have\
been registered, to send your poll card, etc.)

D *Please send all correspondence to

Post Code (if known):
D *From time to time | will collect any correspondence from your office at:

K*tick one box Y,
\

5 You rs |g A F1{I] =3 Each person has to sign his or her own form. If it is not signed, the form
will be sent back to you. It is an offence to make a false statement on this form;

the maximum fine is £1,000.

As far as | know, the details on this form are true and correct. | am a British, Commonwealth,

Irish or citizen of another European Union country.

Signed: Date:

J

The Electoral Registration Officer

6 Please return to:
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