Appendix 1

VECT Electoral Commission
APPLICATION FOR A SPECIAL VOTE

Election Date:.........cccoovvveiivieiciieeeeec e Voting District Number: .........cvvevvrieeeecee e,
L e et e e et sttt e e be e et a e ane (full name) holder of identity
document NUMDBEL ..........ccoviivi ittt NETEDY @PPy for @ special vote.

Mark the relevant block with an X
Physically infirm Disabled

Pregnant Rendering 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 Republic: Employment, business or study Other (specify)

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 or town

D I 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.

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

I declare that | will be absent from the Republic on voting day as a result of employment, business or study
D commitments.

Signature of applicant Date

The applicant is registered as a voter in Voting DISIHCENO. ........coiive oottt e et e e te st e see e e et e seeeeesrenens

Application Approved / Rejected because:

Presiding Officer / Voting Officer / Special Voting Officer Date



Appendix 2

VEC2 Electoral Commission
NOTIFICATION IN RESPECT OF APPLICATION FOR
A SPECIAL VOTE
Election Date: ..ot
Voting District NUmber: ........cccooviiiiieeeeeee e,

You are hereby notified that your application for a special vote has been:

(Mark the appropriate block):

d Approved and you will be visited by a voting officer on (state date)....... bbebereeeeenthteninaeeeeeeatenas

at(state time)........ccoeeeeeeeieeeeee

d Rejected for one or more of the following reasons:

Mark the relevant block with an X

You do not qualify to apply for a special vote

You are not registered as a voter on the voters’ roll

You have not produced an identity document as required
by the Act

State other reasons for rejection:

................................................................................................................................................

................................................................................................................................................

Signature of Presiding Officer/ Date
Voting Officer / Special Voting
Officer



Appendix 3

VEG - Electoral Commission
Lo * RECORD'OF APPLICATIONS FOR SPECIAL VOTES

Election Date:

Voting District Number:

Date:
ldentity number of Initials and Surname of applicant Where registered Application
applicant . Accepted/Rejected
Signature of Presiding oo Date
Officer / Special

Voting Officer




Appendix 4

VEC Electoral Commission
APPLICATION FOR A DECLARATION VOTE % |Ec
Election Date: .........oooieee e
Voting DiStrict NUMDET: ..........oveeeeeeeeeeeeeeeerce oo
b e e e (full name) holder of identity document number

am registered as a voter in Voting District Number

..................................................................................

...............................................................................................

I declare that | will be unavoidably and unforeseeably unable to vote in the voting district in which | am

registered as a voter due to the following reason and hereby apply to vote elsewhere:

(State full particulars)

..............................................................................

Applicant Date

Application rejected because:

...............................................................................................................................................................................
...............................................................................................................................................................................

I declare that | have issued the applicant with a certificate to enable the applicant to cast a declaration vote
elsewhere.
[Delete that which is not applicable]

Presiding Officer / Voting Officer Date



Appendix 5

Electoral Commission
RECORD OF APPLICATIONS FOR DECLARATION VOTES

VEC5

Election Date:

Voting District Number:

Date:
Identity number of applicant Name of applicant Voting District Approved /
Rejected
ﬁ}é's}ﬁfﬁé'éﬁi}:}}'/‘i/&}ﬁ; e IR

94435—D



Appendix 6

VECS Electoral Commission
NOTIFICATION OF REJECTION OF APPLICATION FOR A
DECLARATION VOTE
Election Date: ....coveneeeieeeeeee e
Voting District Number: .............cccocivviniie

You are hereby notified that your application for a declaration vote has been:

O Rejected for one or more of the following reasons:

Mark the relevant block with an X
Name does not appear on the voters’ roll

Other

If other was marked state full particulars:

.....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................

....................................................................................................................................

...................................................................................

Presiding Officer / Voting Officer Date



Appendix 7

Electoral Commission
CERTIFICATE FOR DECLARATION VOTE

VEC7

Election Date: ............ccooiviiiiiiiiieceeeeeeeee
Voting District Number:

It is hereby certified that

(Full Names)

with identity number (11103030

registered on the voters’ roll for
Voting District number [ ][]
in the Province,
has applied in terms of section 34 of the
Electoral Act to vote elsewhere by way
of a declaration vote and that application
has been approved.

Presiding Officer / Date:
Voting Officer

No photocopy or reproduction of this certificate must be accepted for
purpose of casting a declaration vote.



» a
VECS Electoral Commission
ADD INATINAM CAD A TEklhED!ﬁr\ DAL I NAT DADECD
ArrLiVAIIVINTUN A TEONWVECN\LCOW DALLUVI /A i
Election Date: ........oooiiiiieeicecrer et
Voting District NUMDEM «.cccovveerineriirinecree e
Ly ettt e e ae eeeeeeaee et e raaae aab b aeeabeeeraeaatennnres (full name) holder of identity number
............................................................................................ hereby apply for a tendered ballot paper.
| declare that:-
a) I came to this voting station in the belief that my name was on the voters’ roll for this voting district;
b) I have applied for registration as a voter and believe that my name should have been on the voters’
rall fnr thin vuatimma Aictriate amAd
VIl 1V U119 VULl '8 Jiouivy, aliu
-\ 1 taallimicm dacmbd | cocacslad lhmiie o e bibln ] b b mbhllic comblm o abadl .
<) 1 URHeVE Ulal | WOUIU f1dVe DECTT Shiuucu LU vole dl s vullly stauon

.......................................................................................

Signature of applicant Date
Annlicatinn ie /ma annlinahla hinnl)®
Application is (mark applicable block):

Approved:

Rejected:

Reason:

Presiding Officer Date



Appendix 9

VECS Electoral Commission
NOTIFICATION OF REJECTION OF APPLICATION FOR A
TENDERED BALLOT PAPER
Election Date: .........ccovvuvmremieeiviirieeereiersrnntreeeereeeeseesteeesassnsnsssessssnes
Voting District NUMbeT: .........ccocceireiiiniiniriiicntieicnineeaens

You are hereby notified that your application for a tendered ballot paper has been rejected for one

or more of the following reasons:

....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
.....................................................................................................................................
...............................................................................................................................................................

...............................................................................................................................................................

.................................................................................

Signature of Presiding Officer Date



Appendix 10

— . -~ . » A
Eiectoral Commission |
RECORD OF APPLICATIONS FOR TENDERED BALLOT PAPERS V1144
v

Election Date: .......ccccoeeiieicenciiieenrcecree et ereenre s
Voting District NUMDber: .......ccoovuiemririiireenccieeee e

‘Identity number of applicant Name of applicant Approved Reason if rejected
/ Rejected

.................................................................................

Signature of Presiding Officer Date



Appendix 11

VECTH Electoral Commission
OBJECTION CONCERNING VOTING

Election Date: ......cccccceveinerrrnerrnressnnneseeremrecreesssiescsosarsssnescnas
Voting District Number:............cccvvimnnnnnninnccnincninnncninne

Objector
Identity number: [ 1

Full Names:

Agent or Voter:

S

[ro—y (—— oo—

Party of Agent

My objection concerns:

A voter not being entitled to vote

A voter not being entitled to vote at that voting station

‘| A voter being refused a ballot paper

The conduct of an officer, an agent or other person present at the voting station

Reasons for objection (giving full particulars of voter, officer, agent or other person Involved):

....................................

................................

Objector’s Signature Date
Presiding Officer's decision
Signature of Presiding Officer Date



Appendix 12

VEC12 Electoral Commission

OBJECTION CONCERNING ALLEGED IRREGULARITY IN THE
SORTING OF BALLOT PAPERS

Election DAte: .......ccuuiiiieiieiiceeceeessecctireeeese s ser e sraeeessaeessesennees
Voting District NUMDbET:........c.cooveiirieeeerercer e see s snnen s

Objector

Identity number:

Full Names:

Party of Agent:

Details of alleged irregularity in respect of which the objection Is lodged

Objector’s Signature Date

‘Counting Officer’s decision

Signature of Counting Officer Date



Appendix 13

VEC1S Electoral Commission P
OBJECTION CONCERNING AN ALLEGED INACCURACY IN THE /} i
COUNTING OF VOTES OR THE DETERMINATION OF RESULT

Ec

Election Date: ........ccoeieieerieeiiieinnerieessneesseaesssessesseessssaserens
Voting District NUMber: ........coovveveieirrrencecnnenrnsiieennnee

Objector

{dentity number: .

Full Names:

Party of Agent:

Details of alleged inaccuracy in the counting of the votes or the determination of the result in respect of which the
objection is lodged

.................................................................................

Objector's Signature Date

Counting Officer’s decision

...................................................................................

Signature of Counting Officer Date



Appendix 14

VEC14 Electoral Commission
OBJECTION CONCERNING ANY ALLEGED IRREGULARITY OR
INACCURACY IN THE VERIFICATION PROCEDURE

[ [=To1 (1o T 1= = OO U O
Voting District Number..........cccceirrrinrcnniniicernneene. .
Objector

Identity number:

Full Names:

Party of Agent:

Full detalils of alleged irregularity or Inaccuracy in the verification procedure in respect of which the
objection is lodged

Objector's Signature Date

Counting Officer’s decision

Signature of Countlr;g Officer Date



Appendix 15

VEC15
Electoral Commission S
APPOINTMENT OF PARTY AGENT V IEC
Election Date:
Voting District Number:
1, , the undersigned, in my capacity as
.............................................. on behalf of and duly authorised by the
........ (Party) hereby appoint the following person as an agent
for the abovementioned party:

w0000

Full Names:

Voting Station Locality:

Voting District Number:

Counting Venue:

Dse: 00 OC1 0ot

date

month year

Signature of Party
Agent

Copy of Party symbol
to be inserted in block

Postal Address of Party:

Signed by a designated person
duly authorised by the party



