
APPLICATION FORM FOR PRE-POLL HOME VISIT

Ref: SCDR14

Public Elections (Jersey) Law 2002
Referendum (Composition of the States Assembly) (Jersey) Act 2014

In accordance with Article 42(11) of the Public Elections (Jersey) Law 2002, if you are unable to 
attend the Pre-Poll Voting Office to register your vote due to illness or disability you may 
request an Officer of the Judicial Greffe to visit you at home to enable you to cast your vote.

Please complete your details below and return your form to the Pre-Poll Voting Office (address 
below) and an Officer will visit you at the home address stated with ballot papers for you to 
complete.

If you are unable to complete this application form, please telephone 441366 and a Voting 
Officer will take your details and complete the form on your behalf.

If you have a full-time carer who also wishes to cast their vote at the same time, please ask 
them to complete a separate form or if telephoning, please let the Officer know.

Tick which is applicable:-

 I would like to register my vote, but am unable to attend a Polling Station or the Pre-Poll 
Voting office, therefore I request an Officer to visit me at the address given below.

 I am the full time carer of (Name & address)...................................................................................

....................................................................................................................................................
who has requested an Officer to make a home visit and I would also like to cast my vote when 
the Officer visits.

                                Please place a tick in the boxes for each election that you would like a ballot paper for

Senators Constable Deputies Referendum  

Please print your full names:

TITLE (Mr, Mrs, Miss etc):

FIRST NAME(S):

SURNAME:

ADDRESS:

PARISH:

POST CODE:

CONTACT TELEPHONE NO.

Signed……………………….....………….............……   Date:……………...........................…………

Electoral number ………………............(if known)            District ................................................(if known)

Please return this form to:  James Lambert, Director of Services, Judicial Greffe, Royal Court 
House, Royal Square, St Helier, JE1 1JG.


