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APPLICATION TO VOTE BY POST 
If you need guidance call 01344 352000. If more than one person wishes to apply the form 
can be copied, or call the above helpline. Please complete in BLACK PEN and return to 
Electoral Services, Easthampstead House, Town Square, Bracknell, RG12 1AQ or send by 
fax (01344 353246) or scan and email to electoral.registration@bracknell-forest.gov.uk 

1 Your name and address in Bracknell Forest: 

………………………………………………………… 

……………….......................................................... 

………………………………………………………… 

………………………………………………………… 5 For how long do you want a postal vote? 

4 Postal vote(s) required for which elections? 

All elections you are entitled to vote at 

Council elections only 

Parliamentary elections only 

Until further notice 

For election(s) on Your contact details: 

Daytime phone number: 

Day Month Year 
Email: 

For election(s) until 

3 Your Declaration and Signature: 

As far as I know, my details on this form are true and 
accurate. (Making a false statement on this form can 
result in a maximum penalty of 6 months imprisonment 
or a £5,000 fine) 

Date of Birth - required by law (e.g. 02 05 1965) 

1 9 
Day Month Year 

In black pen, please provide in the box below 
your usual signature: 

Day Month Year 

6 Address for postal ballot paper(s) 
Ballot Paper(s) will be sent to the address you 
give in Part 1 unless you provide another 
address here: 

Reason for sending ballot paper(s) to an 
alternative address: 

7 Are you unable to sign this form? 
If you cannot provide a signature or a

consistent signature due to disability or 
an inability to read or write, then you 
may apply for exemption from the 
requirement to sign. Tick this box and 

we will send you further details: IMPORTANT – Keep your signature within the box.

If you fail to do this, the application will not be valid.


Date of application: ………………………..………………. 


