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Applying to vote by post
Signature Waiver

Your signature is normally used (along with your date of birth) to make sure that the right
person has completed your postal vote at an election. Nobody else is allowed to sign on
your behalf. We can waive the need to supply a signature if you are unable to provide a
consistent signature for verification.

You can now apply for a postal vote with signature waiver online at www.gov.uk/apply-
postal-vote.

Please get somebody you know to help you if you need help to complete the application and
either complete an application online or download, complete and return the form that follows.

Completed paper forms can only be returned by post to the civic centre address above.

Once your request has been processed your postal votes for elections and referendums will
be pre-printed with the word '"WAIVER' in the signature box.

Electoral Services Team

The Brent Electoral Registration Officer is the data controller whose contact details are above. The data controller
will only use the information you provide for electoral purposes and will look after your personal information

securely, following data protection legislation. The data controller will not give personal information about you and
the personal information you may provide on other people to anyone else or another organisation unless required

to by law.


mailto:electoral.services@brent.gov.uk
http://www.brent.gov.uk/

Application to vote by post - WAIVER

Please complete this form in BLACK INK and BLOCK CAPITALS.

If you need help filling in this form please call 020 8937 1372

1.Who is this waiver application for:

Elector name and address:

Email (optional):

Electors National Insurance Number:

If you cannot provide a national insurance
number, please tell us why:

Electors Date of birth:

2. Where you would like your ballot paper sent

to (only if different to your registered address)

Please send my ballot paper to (address):

The reason | would like my ballot aper sent to this
address rather than my registered address is:

3. Reason for waiver request:

The elector named in section 1 is unable to provide a
consistent signature because:

4. When would you like a postal vote for

| want a postal vote for (tick one box only):
For the maximum period (up to three years)
For elections held until:

5. Who is helping the elector complete this
application:

Assistants full name and address:

Email (optional):

Relationship to elector (friend, spouse, child,
parent, etc) :

Declaration: As far as | know, the information
on this form is true and accurate. | understand
that to provide false information on this form is
an offence, punishable on conviction by
imprisonment of up to two years and/or a fine.
Assistants signature:

Date of signing:




