
SCHEDULE 1 

FORM NO. 1 

(Section 11 (2)) 

 

 

Date received by Officer…………………………………………. 
Time: ……………………. 
Officer signature: ………………………………………. 
 

  APPLICATION FOR REGISTRATION AS AN ELECTOR 

 

To the Supervisor of Elections, Grand Turk 

I ………………………………………………………………………………………………………………..  

  (Given and Family names in block capitals) 

Of ……………………………………………………………………………………………………………………. 

 (Street Address) 

Whose occupation is ……………………………………………………………………………………… 
Being of the male/female sex do hereby apply to be registered as an elector for  
the electoral district of ……………………………………………………………………….and do 
declare that the following particulars are, to the best of my knowledge and belief, true and correct in all 
respects. 
 

1. My date of birth is …………………………………………………………………………. 

(Day/Month/Year) 

(I attach documentary evidence to support my claim)  

2. My place of birth is ……………………………………………………………………………………………………. 

(Place and Country) 

3. Proof of Identification:  

National Turks & Caicos Islands Status Card No …………………………………………………… 

National Health Insurance Card No………………………………………………………. 

National Insurance Card No…………………………………………………………………… 

Any other form of Identification ……………………………………………………………. 

 



4. I have been a resident in the Turks and Caicos Islands since the …………………. day of 

…………………………………. 20 ……………. for a period or periods amounting to not less than 12 

months in aggregate out of the last two (2) years immediately preceding the qualifying date of 

November 30.  

 

5. Postal Address ……………………………………………………………………. 

6. E-mail ……………………………………………………………… 

7. Home Telephone …………………………………………………. 

8. Cell …………………………………………. 

9. Place of Employment ………………………………………………………………………………………………………. 

10. Telephone No. ……………………………………………………………………… 

11. Do any of the following apply to you, if so, state which one: 

a.  You are a member of Her Majesty’s Forces …………………………………… Yes/No 

b.  You are working aboard on Government Business …………………………. Yes/No 

c.  You are a student resident aboard in the prescribed circumstances …………. Yes/No 

 

12. Were you serving a sentence of imprisonment for a term of at least 12 months on the qualifying 

date ……………………………. Yes/No 

 

          Date: ………………………………………………………………………. 

          Signature of applicant ……………………………………………………. 

         

WARNING: The applicant’s attention is drawn to section 11 (6) of the Elections Ordinance which makes 

it an offence to make a false statement or to submit a document which is false in a material particular or 

which has been unlawfully altered. 

 

FOR OFFICAL USE ONLY 

Applicant is qualified for registration and his/her name has been placed on the list. 

 

Applicant is not qualified because 

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

         --------------------------------------- 

               Supervisor of Elections 


