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After the close of poll, the Presiding Officer must place this booklet in the Envelope labelled “BOOK OF FORMS” and place Envelope with the remaining Poll Stationery  (Any unused forms should be marked “nil”)



	European Union Referendum 
	
	Book of Forms



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016




	Ballot Box No:
	

	Name of Polling Place:
	

	Polling Station No:
	

	Name of Presiding Officer:
	 



IMPORTANT
You can only issue tendered votes for the following reasons:
· an elector appears on the polling list as having already voted;
· a proxy has been marked and/or the elector has been marked as having already voted;
· an elector (or proxy) who is on the postal voters’ list claims not to have applied for a postal vote (can request a replacement from the Referendum Office up until 5pm);
· it is after 5pm and an elector (or proxy) who appears on the list of postal voters claims to have lost, spoilt or not received their postal vote.

	Name of Elector*/
Elector’s Number
	Reason for Issuing Tendered Ballot Paper
	Signature of Voter

	










	
	



For persons who are registered under ‘anonymous’ registration only the following details are required:

	Elector’s Number
	Reason for Issuing Tendered Ballot Paper

	



	



*Where the voter votes as proxy for an elector, enter the name of the proxy.




	European Union Referendum 
	
	List of Votes Marked by the Presiding Officer



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016




	Ballot Box No
	

	Name of Polling Place
	

	Polling Station No
	

	Name of Presiding Officer
	 



	
Name of Elector*
(Elector’s Number on Polling list)
	REASON WHY MARKED


	
	Physical Incapacity
(Please give brief details)
	Incapacity by blindness
	Unable to Read

	
















	
	
	



*Where the voter is an anonymous elector record only the elector number
*Where the voter votes as proxy for an elector, enter the name of the elector.









	European Union Referendum 
	
	List of Corrections of Clerical Errors



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016




	Ballot Box No
	

	Name of Polling Place
	

	Polling Station No
	

	Name of Presiding Officer
	 



	Elector No
	Name of Elector
	Error

	








































	























	




	European Union Referendum 
	
	List of Voters with Disabilities Assisted by Companions



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016




	Ballot Box No
	

	Name of Polling Place
	

	Polling Station No
	

	Name of Presiding Officer
	 



IMPORTANT
If you are completing this form, you must also complete a ‘Declaration by the Companion of a Voter with disabilities’ which you will find on the next page

	
Name of Elector*
	Number on Polling List
	
Name and Address of Companion

	














	
	



*Where the voter votes as proxy for an elector, enter the name of the elector.









	
European Union Referendum
	
	Declaration by the Companion of a Voter with Disabilities



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016



	Ballot Box No
	

	Name of Polling Place
	

	Polling Station No
	

	Name of Presiding Officer
	 



	A voter with disabilities is a voter who has made a declaration that he or she is so incapacitated by his or her blindness or other disability, or by his or her inability to read, as to be unable to vote in this referendum without assistance.

	Part 1 – To be completed by the voter’s companion

	Companion name

	

	
Companion address
	

	Elector name
	

	Elector number
	

	[Only for use if the disabled elector is acting as a proxy] Elector is acting as proxy for
	

	I have been requested to assist the elector named above to record their vote at this referendum.  I declare that:
· I am entitled to vote as an elector at this referendum
Or
· I am the *spouse/*civil partner/*parent/*grandparent/*brother/*sister/*child/*grandchild of the voter with disabilities and am 16 years of age or over
*Please delete whichever does not apply
And
· I have not previously assisted more than one voter with disabilities at the referendum.  If I have assisted one other voter their name and address is:

	
[Complete if appropriate] Name and address of other person assisted
	


	
NOTE – It is a criminal offence to knowingly make a false statement in this form.

	Companion Signature

	
	Date
	xxxxxx 2016

	
Part 2  To be completed by the Presiding Officer

	
I, the undersigned, being the Presiding Officer for the above Polling Station and Local Authority Area:

	Hereby certify that the above declaration was signed in my presence
	Presiding Officer Signature
	

	Date
	Thursday 23 June 2016
	Time (exact)
	

	
European Union Referendum 
	
	Declaration by the Companion of a Voter with Disabilities



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016



	Ballot Box No
	

	Name of Polling Place
	

	Polling Station No
	

	Name of Presiding Officer
	 



	A voter with disabilities is a voter who has made a declaration that he or she is so incapacitated by his or her blindness or other disability, or by his or her inability to read, as to be unable to vote in this referendum without assistance.

	Part 1 – To be completed by the voter’s companion

	Companion name

	

	
Companion address
	

	Elector name
	

	Elector number
	

	[Only for use if the disabled elector is acting as a proxy] Elector is acting as proxy for
	

	I have been requested to assist the elector named above to record their vote at this referendum.  I declare that:
· I am entitled to vote as an elector at this referendum
Or
· I am the *spouse/*civil partner/*parent/*brother/*sister/*child of the voter with disabilities and am 18 years of age or over
*Please delete whichever does not apply
And
· I have not previously assisted more than one voter with disabilities at the referendum.  If I hve assisted one other voter their name and address is:

	
[Complete if appropriate] Name and address of other person assisted
	


	
NOTE – It is a criminal offence to knowingly make a false statement in this form. 

	Companion Signature

	
	Date
	

	
Part 2  To be completed by the Presiding Officer

	
I, the undersigned, being the Presiding Officer for the above Polling Station and Counting Area:

	Hereby certify that the above declaration was signed in my presence
	Presiding Officer signature
	

	Date
	Thursday 23 June 2016
	Time (exact)
	

	
European Union Referendum
	
	Declaration by the Companion of a Voter with Disabilities



	
Local Authority Area
	


	
Date of Referendum
	
Thursday 23 June 2016



	Ballot Box No
	

	Name of Polling Place
	

	Polling Station No
	

	Name of Presiding Officer
	 



	A voter with disabilities is a voter who has made a declaration that he or she is so incapacitated by his or her blindness or other disability, or by his or her inability to read, as to be unable to vote in this referendum without assistance.

	Part 1 – To be completed by the voter’s companion

	Companion name

	

	
Companion address
	

	Elector name
	

	Elector number
	

	[Only for use if the disabled elector is acting as a proxy] Elector is acting as proxy for
	

	I have been requested to assist the elector named above to record their vote at this referendum.  I declare that:
· I am entitled to vote as an elector at this referendum
Or
· I am the *spouse/*civil partner/*parent/grandparent/*brother/*sister/*child/*grandchild of the voter with disabilities and am 16 years of age or over
*Please delete whichever does not apply
And
· I have not previously assisted more than one voter with disabilities at the referendum.  If I have assisted one other voter their name and address is:

	
[Complete if appropriate] Name and address of other person assisted
	


	
NOTE – It is a criminal offence to knowingly make a false statement in this form.

	Companion Signature

	
	Date
	Thursday 23 June 2016

	
Part 2  To be completed by the Presiding Officer

	
I, the undersigned, being the Presiding Officer for the above Polling Station and Local Authority Area:

	Hereby certify that the above declaration was signed in my presence
	Presiding Officer Signature
	

	Date
	Thursday 23 June 2016
	Time (exact)
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