
 

 APPLICATION FOR POSTAL VOTE LG.9 
 Form 7 (Clause 44) Oct03 

The personal information you provide on this form 
is used for electoral purposes only. The Local Government Act provides  

it may be viewed by electoral officials and scrutineers. 
Application no.______________ 

To the returning officer for:   Parramatta City Council 
 
Postal Address:  PO BOX 1370, PARRAMATTA  NSW  2124     (02) 9806 5033 
  Fax no. 
I declare that: 
1. My full name is________________________________________________________________________________ 

SURNAME                     (BLOCK letters)  GIVEN NAMES 
 
2. I am entitled to vote at the forthcoming election to be held in the __________________________ ward of the 

abovementioned local government area and the address of the land to which my entitlement relates ( as resident, non-
resident owner, occupier or ratepaying lessee) is:- 

 
 ___________________________________________________________________________Postcode_________ 
 
3. If my name is not on the roll of electors, I claim to vote under section 305 of the Local Government Act, 1993. 
4. I have not already voted in connection with this election. 
5. I am making this application for the following reason or reasons: (Tick the square(s) that apply)     

     
 (a) I will not throughout the hours of polling on election day be within the ward or area for which this election is 

being held; 
 
 (b) I will not throughout the hours of polling on election day be within 8 kilometres by the nearest practicable 

route of any polling place at which I am entitled to vote; 
 
 (c) I will throughout the hours of polling on election day be travelling under conditions which  will prevent me 

from attending at any such polling place to vote; 
 
 (d) I am seriously ill or disabled and will be prevented by that illness or disability from attending at any such 

polling place to vote; 
 
 (e) I will be prevented by approaching maternity from attending any such polling place to vote; 
 
 (f) I am, by reason of my membership of a religious order or my religious beliefs prevented from attending at 

any such polling place on election day or prevented from voting throughout the hours of polling on election 
day or throughout the greater part of those hours; 

 
 (g) I am, by reason of my being kept in prison, prevented from attending any such polling place to vote; 
 
 (h) I will be, at a place other than a hospital, caring for a person who requires my care for medical reasons and 

because of that I will be prevented from attending any such polling place to vote; 
 
 (i) I will, by reason of my being engaged for fee, gain or reward in any work throughout the hours of polling on 

election day, be prevented from attending at any such polling place to vote. 
                                                                

 
I hereby apply for a postal ballot paper and a postal voting envelope so that I may vote at the abovementioned election.  
Please send them to the following address. 
 
______________________________________________________________________________________________ 

                      Postcode   
This can be any address but for a voter on the non-resident roll of electors, it must be the voter’s residential address. 

  
This application must be received by the returning officer by no later than 5.00pm on the Monday before polling day, ie 
by 22 March 2004. 
 
 
_________________________________     _________________________ 
              (signature of elector)                                                                       (date)                                     
 

 
 TO BE COMPLETED BY WITNESS 
. I am of or above the age of 18 years and am not a candidate or the agent of a candidate at the abovementioned election; and 
. I am satisfied as to the identity of the applicant; and 
. I have seen the applicant sign the application; and 
. I know, or have satisfied myself by inquiry, that the statements contained in the application are true. 
                                                                                                                                   
________________________________                                             ________________________ 
              (signature of witness)                                                                    (date)     
                                                                                                                                                                                
_______________________________________________________________________________________________ 
 (address of witness) 

 


