FORM NO. 25

REPRESENTATION OF THE PEOPLE ACT

CHAPTER 9
ER 19(4)
PROXY PAPER
Electoral DiviSiOn .....cciiiiieiiiiiiiiniiiiiiiiiieiiistieetiensstcsssssstcssssssscssssnsssscssnnes
PolliNg Station ....cvvviiiiiniiiiiiiinniiiiiiniirienenttcsssssssssssssssssssssssssssssssssssssssns
(NAME Of PrOXY) cuviieiiiniiieeiineieietesnsenscoeasosascsssssnssonssosasosnssssssssssosasonnns of
First Middle Last
AAArESS OF PrOXY tiieiieeiieiieiiieiietieieietietesecsntensseassnsessssnssnssssssnsonsssnssnsonssnns
is hereby appointed as proxy for (name of elector) .......cccveeiiiiiiiiniierienieerenrnnnes
First
.......................................................................................................... of
Middle Last
o [0 | =TS o) =T [ {0
who is registered as an elector for the.........cccovvviiiiiiiiiiiiiiiiiiiiiiiiieiiceiinnnn.

Electoral Division to vote for him/her at the above-named polling station.

APPROVED this................ dayof....cooevinviniinnninnnnnnn. 20

(CHIEF ELECTIONS OFFICER) Office stamp is

required




FORM NO. 26

REPRESENTATION OF THE PEOPLE ACT, CHAPTER 9

ER 19(3)

APPLICATION FOR THE APPOINTMENT OF PROXY

(Nature of employment) (Polling Station/Location)

and will be absent from my polling area on election day. | therefore apply for the person named below to
be appointed as proxy to vote for me. I clearly understand that if I vote or attempt to vote at an election
after having appointed a proxy I will be committing an offence and will be liable to the penalties

prescribed by law.

TO BE COMPLETED BY THE ELECTOR APPLYING FOR SOMEONE TO VOTE ON HIS OR
HER BEHALF

Person to be appointed Proxy

The elector must fill this up:

FUll NameES  ciieiiiiiiiiiiiiiiiiteieceeeeeceecssecesssccssssscssssscssssscssssscssssscssssscsssccssses
First Middle Last
AQAr eSS 1 eiiittniiiiiiteeeneeeeeeeeeenseceessssssscecsssssssseccsssssssssccsssssssssccssssssssassnnnes
(address where registered)
Relationship, if any, t0 €lector ........cceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiecnscennns
SIZNALUNE .vvvriiiiiniiiiiiinntriiiienrtiesienrccssenssscossennssccnns
) 1 N
Signed before me this .......... day of .eeveiiiiiiiiiniinnnn. 20.........

*Justice of the Peace
*Commissioner of Police
*Commandant of Belize Defence Force
*Commandant, Coast Guard Official stamp is

*Notary Public required.
*Belize Honorary Consul

*Delete as appropriate



