VEC 1

Electoral Commission
APPLICATION FOR A SPECIAL VOTE

Election Date: ....cooooiiiieiiii e Voting District Number: .........ccooeoiiiriiiiee e
L, et e e e e e e se e s e e en e seeene e s an (full name) holder of identity
dOCUMENT NUMDET ...ttt e e e e e . NEFEDY @PPIY fOF @ special vote.

Mark the relevant block with an X

Physically infirmity Disability

Pregnancy On Government service abroad or member of such
person’s household

An officer serving in the election Member of the security services on duty in
connection with the election

Absence from the Republic

My reason for applying for a special vote is as follows (please mark the applicable block):

| declare that | am as a result of my physical infirmity, disability or pregnancy unable to travel to a voting station
and wish to be furnished with a ballot paper at the following address:

Street name and number / House number
and Zone / Room number and Hostel

Suburb / Township/ City/ Town

Other address (rural)

| declare | that am an officer serving in the election or a member of the security services on duty in connection with the
election and will be absent from the voting station in the voting district where | am registered as a voter on voting day.

| declare that | am absent from the Republic on Government service or am a member of the household of a
person so absent.

| declare that | will be absent from the Republic on voting day.

Signature of applicant Date
The applicant is registered as a voter in voting diStrCt NO. .........c.ui i e e e e

Application Approved / Rejected because

Presiding Officer / Voting Officer / Special Voting Officer Date



