Candidate FORM 1

Nomination of Candidate for Election

as a Member of Parliament

We nominate:

Insert the full name of the candidate - Please write clearly

of:

Insert name of district in which the candidate is registered

to be a candidate for election as a Member of Parliament for the Constituency

of:
Insert name of Constituency for which the candidate is being nominated
Dated: | |2019
Name of Voter 1
Signature of Voter 1
Name of Voter 2
Signature of Voter 2
| consent to the above nomination.
| | 2019
Signature of Candidate
Office Use only
Date received in office: | ]2019 Time received: |
Receipt number:
[ ] candidate on Roll? [ ] Voter 1 on Roll? [ ] Voter 2 on Roll?
Roll ID Roll ID Roll ID
NOMINATION:
Returning Officer: Accepted | ]
RO Signature Rejected l:’
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Candidate FORM 1

Candidate Information

Family Name:

First Names:

Name to Appear on Ballot

Family Name:

First Names:

Must be name on birth certificate, adoption order, a deed poll, or commonly
known name in the last 12 months. No titles and honorifics.
Family name will be first, followed by other names.

Telephone:

Email:

Date of Birth:

Nominator 1 Information

Telephone:

Email:

Date of Birth:

Nominator 2 Information

Telephone:

Email:

Date of Birth:
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Candidate FORM 3

Lodgement of
Candidate Photograph

Insert the full name of the candidate - Please write clearly

of:

Insert name of Constituency for which the candidate is registered

Submit one photo for the polling place posters and declare that they are not more than
3 months old.

| understand that the photo must be:
« Taken with a light background

« Be of my head and neck
« My face must be clear-eg not blurry, not too dark and not too light

(Office use only)
Confirm Name
and glue one photo here

Signed:

Signature of Candidate

Dated: | |2019
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