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SCHEDULE 3

Combined Authority Mayoral Election (Combination of Polls) Rules

PART 9
Appendix of Forms

Notes: In this Appendix any reference to a numbered rule is a reference to the rule of that number
in the Combined Authority Mayoral Elections Rules.

The forms contained in this Appendix may be adapted so far as circumstances require.
Form 1: Nomination paper

Form 2: Candidate’s consent to nomination

Form 3: Ballot paper (two candidates) including directions as to printing

Form 4: Ballot paper (three or more candidates) including directions as to printing
Form 5: Corresponding Number List M1

Form 6: Corresponding Number List M2

Form 7(1): Postal Voting Statement

Form 7(2): Postal Voting Statement

Form 8: Elector’s official poll card

Form 9: Official postal poll card

Form 10: Official proxy poll card

Form 11: Official proxy postal poll card

Form 12: Directions for guidance of voters

Form 13: Certificate of employment

Form 14: Declaration to be made by the companion of a voter with disabilities.
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Form 1: Nomination paper

Form of Nomination Paper Office use only

(for use at combined authority mayoral elections) Tule Delvered | Time delhered Detals

ELECTIZN OF MAYOR for the Combxined Autharity of ...
L T

We, the undersigned, being local government electors for the sald [combined authorily ares) do hereby
nominate the parson whose name appears below as a candidate at the mayoral elaction.

Candidate’s Other Commaonly Commaonly Description "Home
surname forenames in used used (if any) Address
full surname forenames use no more in full / Local
{if any) {if any) than six werds | Gevernment

Electoral Area

“Delete as Approprigte
# | am corrfent for my home address fo be made public and have provided # above

# | do mot wish for my home address to be made public and have instead provided my electoral area
above

‘Delete whichever & inaopropriate

WO anaidarfe’s SIQRature . ..ot e
# Combined Authoriy Refurning Officer to insert in case of elections for Mayors exercising Police and
Crime Commissioner funchions.

Mr/Mirs/Miss/Ms! Dr/ Other
Signature Print name Local Authority Electoral number
Palling Digtrict Mumber
PO o srimitiainie: Faatsien || MoErrasR st | R ¥ | s raarranenew | BT
Seconder.......

Wi, the undersigned being local
government electors for the said
[electoral area), do hereby assent
e thva foregoing romnation

Signature
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HOTES

1. The attention of candidates and electors iz drawn to the rules for filling up nomination
papers and other provisions relating to nomination papers contained in rules in Schedule 3
to the Combined Authorities (Mayoral Elections) Order 2017,

2. Where a candidate i5s commanly known by some title they may be described by their title as
if it were their surnams,

3. Where a candidate commonly uses a name which is different from any other name they
have, the commonly used name may also appear on the nomination paper, but if it does so,
the commonly used name (instead of any other name) will appear on the ballot paper.

4. But the ballot paper will show the ather name if the combined authority returning officer

{a} thinks that the use of the commenly used name may ba likely 1o mislead or confuse
electors, ar
(b} that the commoenly used name is obscene or offensive.

5. The description, if any, can only be

(a) one certified as an authorised or registered description as mentionad in rule 7 of the
election rules, or

(b} the word “Independent’.
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6. In this form “elector”

(@) means a person whose name is registered in the register of local government
electors for the electoral area in gquestion on the last day for the publication of notice
of election; and

(b} includes a person then shown in the register as below voting age if (but only if} it
appears from the register that he will be of voting age on the day foed for the poll.

7. However, a person who has an anonymous entry in the register of local government
alectors cannot nominate a candidate for election.
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Form 2: Candidate’s consent to nomination

Form of Candidate’s Consent to Nomination
{for use at combined authority mayoral elections)
Front of form
T CITT, T L T T —
] RN L) e smmmwemmomnmon e R T .
OF (homme address i full) ... s ssessssesss srsssss b b0 s sasssamssmssss .

hereby consent to my nomination as a candidate for election as the mayor for the
finsert name] Combined Authority

| declare that on the day of my nomination | am gqualified and that, if there isa poll on
the day of election, | will be qualified to be so elected by virtue of being on that day
ar those days a qualifying Commonwealth citizen, a citizen of the Republic of Ireland
ar a citizen of another Member State of the European Union, who has attained the
age of 18 years and that

“(a) | am registered as a local government elector within the area of the combined
authority named above in respect of ... (qualifying address in full) and

my electoral number (see Nole below) B . ,ar

*(b} | have during the whole of the 12 months preceding that day or those days
occupied as owner or tenant of the fellowing land or other premises in that area
(description and address of land or premises)

*(c) my principal or only place of work during those 12 months has been in that
combined authority area at [give address of place of work and, where appropriale.
name of employer] ... P 1 . |

*(d} | have during the whaole of those 12 months resided in that area at
........................................................................................... (oive address in full)

*Delete whickever |5 inappropriate

| declare thal to the best of my knowledge and belief | am not disgualified for being
elected by reason of any disqualification set out in, or decision made under,
paragraph 9 of Schedule 5B of the Local Democracy, Economic Development and
Construction Act 2009, section 34 of the Localism Act 2011, *[seclions &4 fo 68 of
the Police Reform and Social Responsibility Act 2011] (copies of which are printed
overeaf), and | do not hold a politically restricted post, within the meaning of Part 1
of the Local Government and Housing Act 1989, under a local authority, within the
meaning of that Part.
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*Relevant Returning or Counting Officer to insert in case of elections for Mayors
exercising Folice and Crime Commissioner functions.

Date of birth
Signature

Date of CONSBBAL et st e s e e st ae e

Signed in my presence
SHE TR LI COT L IO v o s s B S AN RS

Mame and address of wWilless ...
(WRITE CLEARLY)

MOTES

1. A person's electoral number is that person’s number in the register to be used at
the election (including the distinctive letter of the parliamentary polling district in
which that person is registered).

2. A candidate who s qualified by more than one qualification may complete any of
those that may apply.

Back of form

Set out paragraph 9 of Schedule 5B of the Local Democracy, Economic
Development and Construction Act 2008, section 34 of the Localism Act 2011,
*fand sections 64 to 68 of the Police Reform and Soclal Responsibility Act
2011] (as amended from time to time.

*Relevant Returning or Couniding Officer fo inserf in case of elections for Mayors
exgrcising Police and Crime Commissioner functions.
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Form 3: Ballot paper (two candidates)

Front of ballot paper — all addresses shown

|
Election of the Mayor for (insert name of combined

authority)

Vote for only one candidate by putting a cross E in the box next to

your choice.
BASWRA, Paresh e
Party
2 The Cottages, Anytown XY8 9JG
g emblem
Cream Party
CRANLEY, Alana Purple
4 The Walk, Anytown XY9 5. ki
¥ emblem

Purple Party
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Back of Ballot Paper

Number

Other unique identifying mark

Election for the Mayor of [insert name of Combined Authonity]
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Front of ballot paper — address withheld

| Election of the Mayor for (insert name of combined
authority)

Vote for only one candidate by putting a cross | X | in the box next to
your choice. '

BASWRA, Paresh

Cream
2 The Coftages, Anytown XY8 QG Party
emblem
Cream Party
CRANLEY, Al
ana Purple
{address in the [ ] local government electoral area) Party
emblem
Purple Party
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Back of Ballot Paper

Number

Other unique identifying mark

Election for the Mayor of [insert name of Combined Authonity]

10
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Directions as to printing the ballot paper
1. Mothingis to be printed on the ballot paper except in accordance with these directions.

2. Sofar as is practicable, the arrangements set out in paragraphs 3to 14 must be observedin
the printing ofthe ballot paper.

3. Moword may be printed on theface except:
a. the heading“ElectionoftheMayorfor......."
b. withinthatheading, the name of the combined authority
c. the direction*Vatefor onlyone candidate by putting a cross [X] in the box nextto your
choice.”
d. the particulars ofthe candidates and words forming part of emblems mentioned at
paragraphs 6and 7 below.
4. Abox must be printed aroundthe directionreferred to in paragraph3(c)
8. Mo rule may be printed on the face except:
a. as partof a box around the direction mentioned in paragraph 3(c)
b. the horizontal rule separatingthe directionmentionedin paragraph 3(¢) fromthe
particulars ofthe candidates
¢. the horizontal rule separatingthe particulars of the candidates from one another;
d. afinal horizontal rule below the particulars of the second candidate

& as partof the boxes ontheright-hand side of the ballot paper wherethe voteis to be
marked,

6. Thehorizontal rules referred to in paragraphs &(b) and 5(c) must:
(a) be equally spaced and the space between each ofthem must be a minimum of 2.5
centimetres; and
(b) extend from a point atleast in lingwith thetext on theleft hand side ofthe pagetoa
point directly abovethe centre ofthe box below that rule
7. Thehorizontal rule referred to in paragraph5(d) must:

(a) extend from a point atleast in lingwith the text on the left hand side ofthe pagetoa
point directly below the right hand edge of the box above that rule; and

(b) be thickerthan the other horizontal lines
8. Where a registered emblem is to be printed againsta candidates particulars,

{a)itis to be printed adjacentto and to theright of the candidate’s particulars;
(b} its size as printed must not exceed two centimetres square.

8. Theheading “Elections of the Mayorfor...... "must be invery large bold type.
10. The directionreferred to in paragraph 3 (c) must be printed in boldtype.

11. The candidates' names and descriptions, if any, must appear in bold type.

11
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12. Theswrname of each candidate is to be printed in capitals with their other name(s) prirted in
lower casewith initial capitals.

13. The descriptions of the candidates must appear in lower cas&with initial capitals.

14, Thenumber and other unique identifying mark must be printed closeto each other onthe
back ofthe ballot paper.

12
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Form 4: Ballot paper (three or more candidates)

Front of ballot paper — all addresses shown

Election of the Mayor for (insert name of combined authority)

Vote once@in column A for your first choice, and

Vote once X |in column B for your second choice

Column A Column B
first choice  second choice

- 9

BASWRA, Paresh

2 The Cottages, Anytown XY8 9JG &!
Liberal Democrats

CRANLEY, Alana

4 The Walk, Anytown XY9 5JJ %
Green Party —

EDGBASTON, Richard

6 The Heath, Anytown XY4 0BH

Common Good

GUNNIL-WALKER, Raoger

33 The Lane, Anytown XY6 3GD ﬁ
Labour Party Labour

SMITH, Catherine Angelina
21 The Grove, Anytown XY2 5JP
Independent
SMITH, Keith James
3 The Road, Anytown XY3 4JN &

Conservative Party

ZANUCK, George Henry
17 The Parade, Anytown XY9 5KP I£P

United Kingdom Independence Party

13
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Back of Ballot Paper

Number

Other unique identifying mark

Election for the Mayor of [insert name of Combined Authonity]

14
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Front of ballot paper — address withheld

Election of the Mayor for (insert name of combined authority)

Vote unce'Elin column A for your first choice, and

Vote once Ein column B for your second choice

Colummn A Column B
first chaics aecand chaice

- T

Liberal Democrats

CRANLEY, Alana
4 The Walk, Anytown X9 5JJ

BASWRA, Paresh

2 The Cottages, Anytawn XY8 8JG %
- »
jﬁ

Green Party

EDGBASTON, Richard

{address in the [ ] local govemnment electoral area)

Common Good

GUNNIL-WALKER, Roger

33 The Lane, Anytown X8 3GD g@

Labour Party Labour

SMITH, Catherine Angelina

21 The Grove, Anytown XY2 SJP

Independent

SMITH, Keith James

3 The Road, Anytown Y3 4JN @*
Conservatives

Conservative Party

ZANUCK, George Henry

-
=

17 The Parade, Anytown XY 3 SKP

¢

United Kingdom Independence Party

15
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Back of Ballot Paper

Number

Other unique identifying mark

Election for the Mayor of [insert name of Combined Authonity]

16
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Directions as to printing the ballot paper
1. Mothing is to be printed on the ballot paper except in accordance with these directions.

2. So faras is practicable, the amangements set out in paragraphs 3 to 17 must be observedin
the printing of the ballot paper.

3. No word may be printed on the face except:
{a) the heading “Election of the Mayor for ...~
(b) within that heading, the name of the combined authority;

(c) the direction “Vote once [X]in column A for your first choice, and Vote once [X]in
column B for your second choice™,

{d) the indicators “Column A first choice” and “Column B second choice” above the boxes
on the right hand side;

(e) the particulars of the candidates; and
(f) words forming part of emblems mentioned at paragraph 9 below.
4 A box must be printed around the direction referred toin paragraph 3(c).
5. Mo rule may be printed on the face except:
(a) as part of the boxreferred toin paragraph 4;
(b) a horizontal rule above the particulars of the first candidate,
(c) the horizontal rules separating the particulars ofthe candidates from one another,
(d) a final horizontal rule below the pariculars of the last candidate; and

(e) as part of the boxesin column A and column B on the right-hand side of the ballot
paper where the vote is to be marked.

6. The horizontal rules referred to in paragraph 5(b) and 5(c) must:

(a) be equally spaced and the space between each of them must be a minimum
of 2.5 centimetres; and

(b) extend from a point at least in line with the text on the left hand side ofthe page toa
point immediately before the shading aroundthe boxes in column A

7. The honzontal rule referred to in paragraph 5(d) must:
(a) extend from a point at least in line with the text on the left hand side ofthe pagetoa
point directly below the shading beyondthe right hand edge ofthe box in column B

above that rule; and
(b) be thickerthan the other horizontal lines

17
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B. The boxes in columns A and B referred toin paragraph 5(e) must each be bordered by a
shaded area no more than 0.4 em thick at the outside edge. Each shaded area must include
an embedded arow pointing downwards from the top of the column undemeath the words
“Column A first choice” and “Column B second choice”

9. Where a registered emblem is to be printed against a candidate's particulars:
(a) itisto be printed adjacent to and tothe right of the candidate's particulars;
(b) its size as printed must not exceed two centimetres square.
10. The heading “Election ofthe Mayorfor ... " must be in very large bold type.
11. All other words must appear in type that is smaller than the heading.
12. The direction referred toin paragraph 3(c) must be printedin bold type.
13. The candidates’ names and descriptions, if any, must appearin boldtype.

14. The words “first choice™ and “second choice” above the boxes where the vote is to be
marked must be printed in bold type.

15. The sumame of each candidate is to be printed in capitals with their other name(s) printed in
lower case with initial capitals.

16. The particulars of the candidates must appear in lower case with initial capitals.

17. The number and other unique identifying mark must be printed close to each other on the
back of the ballot paper.

18
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Form 5: Corresponding Number List L1

Corresponding Number List - L1

(to be used when a mayoral election is combined
with another election/ referend i)

Electoral Area:
Date of Poll: .o
Sheet No
Ballot Faper Sumber Unique [dentifying Mark Number on electoral register
wﬁmnwﬁ: Mﬁmﬂfﬂﬁhﬂw fm&cp:;ﬁimﬁ:ﬁ;‘%;:ﬁ::{?afm

19
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Form 6: Corresponding Number List L2

Corresponding Number List — L2
(to be used in polling stations when a mayvoral election is combined with
another election/referendum)

Voting Area:

Date of Poll:
Polling Station: .......ccumvem e cnrcsnnannns
SheetNo:

Ballot Faper Sumber Elector Number
Tdentify the number Eswed for
election referendum

20
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Form 7(1): Postal Voting Statement

Postal voting statement [Space for barcode]

Election of the Mayor for [insert name of combined authority]
[Relevant Retuming or Gounting Officer to insert title(s) of other elections and referendums

as approprate]

Date of election(s) [and referendum(s)] [day] [date] [month] [year]

Important — you must fill in and return this postal voting
statement with your completed ballot papers for them to be
counted.

Please read the instructions carefully and use a black pen.

*Mame Ballot paper numbers

* Relevant Returning Officer or Counting Officer to insert name but omit
where sent to an anonymous elector

{(!) Check that the numbers on the back of your ballot papers match the
numbers shown above. If these do not match, call us immediately

on (insert helpline number).

| am the person the ballot papers numbered above were
sent to.

My Date of Birth is:

Day Month Year

* My Signature is:
(You must sign
inside the box)

* Relevant Returning or
Counting Officer to
omif box where the elector
has been granted a waiver

We will check this information against our records for security.

Itis an offence to vote using a ballot paper that was not sent for your
use or interfere with another voter’'s ballot paper. It is an offence to
vote more than once at the same election [or referendum] (unless

you are appointed as a proxy).
Relevant Retuming or Counting Officer fo add pictonal guidance as appropriate.

21
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¢ Instructions for voting by post

Please read through carefully. If you need help, please call us on [insert haelpline numbser]
® Foryourvotesto be counted, you must fillin and return this postal v oting statement with all your ballot
papers (listed below).
& Make sure you have filledinthe date of birth *[and signature] boxfes] onthis postal voting statement.
*Returning Officer o delete where slector is graniad a waker.

* UK Parliamentary election ([insen colour] ballot paper)
& [votefor only one candidate by putting a cross @ inthe box next to your choice.)
* [Local government election])/[Parish/Commurnity council election] (finsert colour] ballot paper)
& [viotefor only one candidate by putting a cross @ inthe boxnesd to your choics. |
& [otefor no morethan__ candidates by pulting a cross B inthe box next tosach of your choices |
* European Parliamentary election ([insert colour] ballot paper)
& [voteonly once by pultinga cross @ inthe box nexd to your choice.]
* Election of the Mayor for [insaert name of combined authority] [ [insert colour] ballot
paper)
= [Viote for only one candidate by putting a cross & inthe boxnext to your choice.)
s[Viote by putting a cross B inthe box
In column A nextto yourfirst choice candidate
In column B nextto your second chosce candidate
Your first and second choicas should be different]

# Relevant Returning or Combined Authorily Returning
Officer to amend when there are only hwo candidates for
the office of Mayor
* [Specify other] electionireferendum ([insert colow] ballotpaper)
@& |[Specily voting instructions in accordance with the legisiation governing the slection or referendurmy
* Relevant Returning or Combined Authorty Returning Officer to add/amend as appropnale
() Do notmark the ballot papers inany otherway or your voles may not count.
() Wemustget your postal vote by 10pm on [day] [date of polf]. If you missthe post, you canhand it in at owr
office or atany polling stationinthe local authomty area before 10pm on [day] [date of poll]
() After receivingthis postal vole, you cannot vole in person at a polling stationin [this] [these] election(s)
[and referendum(s)]

" Getting help

® lfyouneed helpto vote, you canask someans you know or get independent hedp by callingthe
helpline onfinsert helpiine number]. The person helpingyou must not tell amyone how you voled.

# Please call the helpline i you require coples of this form or guidance in Braille or languages other
than English.

& [f you make a mistake, or lose your postal baliot paper or this statement, you can get a replacement.
Call us immediately as we can only Issue a replacement before 5pm on [day] [date] [month]
If youapply after 5pm on [day before poll] we can only issue a replacement if you retum
this ballot pack by hand.

Electoralfraudis a crime. It is an offence to vote more than once in this election unless
you are voting on your own behalf and as a proxy for another person.

The Returning Officer issued this statement.
Relavant Retumning or Combined Authorfy Returning Officerfo add piclorial guidance as appropriate.
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Form 7(2): Postal Voting Statement

Postal voting statement [Space for barcode]

Election of the Mayor for [insert name of combined authority]

Date of election [day] [date] [month] [year]

Important — you must fill in and return this postal voting
statement with your completed ballot paper for it to be
counted.

Please read the instructions carefully and use a black pen.

*Name Ballot paper number

* Returming Officer to insert name but omit where sent to an anonymous
elector

(!} Check that the number on the back of your ballot paper matches the
number shown above. If these do not match, call us immediately on
(insert helpline number).

| am the person the ballot paper numbered above was
sent to.

My Date of Birth is: |
Day Month Year

* My Signature is:
(You must sign
inside the box)
* Returning Officer to
omit box where the elector
has been granted a waiver

We will check this information against our records for security.

It is an offence to vote using a ballot paper that was not sent for your
use or interfere with another voter’s ballot paper. It is an offence to
vote more than once (unless you are appointed as a proxy) at the
same election.

Returning Officer to add pictorial guidance as appropriale.
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¢? Instructions for voting by post

Please read through carefully. If you need help, please call us on [insert helpline
number]

s Foryourvote to be counted, you must fill in and retumn this postal voting statement
with your ballot paper for the election of the Mayor for [insert name of combined
authority]

« Make sure you have filled in the date of birth "[and signature] box[es] on this posta
voting statement.
*Retuming Officer to delete where elector is granted a waiver.

Election of Mayor for [insert name of combined authority] ([insert colour] ballot
paper)

» #[Vote for only one candidate by putting a cross @in the box next to your choice ]
« #[Vote by puttinga cross @ in the box

In column A next to your first choice candidate

In column B next to your second choice candidate

Yaour first and second choices should be different.]

#Relevant Refuming or Combined Authonty Retuming Officer o amend when there are
only two candidates for the office of Mayor.

» Do not mark the ballot paper in any other way or your vote may not count.

¢  We must get your postal vote by 10pm on [day] [date of poll]. If you miss the post, you
can hand it in at our office or at any polling station in the local authority area before
10pm on [day] [date of poll].

. Alﬂer_ receiving this postal vote, you cannotvole in person at a polling station in this
election.

€9 Getting help

@ |f you need help to vote, you can ask someone you know or get independent help
by calling the helpline on [insert helpline number]. The person helping you must not
tell anyone how you voted

® Please call the helpline if you require copies of this form or guidance in Braille or
languages other than English.

® |f you make a mistake, orlose your postal ballot paper or this statement, you can get
a replacement. Call us immediately as we can only issue a replacement before
Spm on [day] [date] [month]

If you apply after 5pm on [day before poll] we can only issue a
replacement if you retum this ballot pack by hand.

Electoral fraud is a crime. Itis an offence to vote more than once in this election
unless you are voting on your own behalf and as a proxy for another person.

The Retuming Officerissuedthis statement.
Retuming Officer to add pictorial guidance as appropriate,
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Form 8: Elector’s official poll card

Frond of card

Poll card

Election of Mayor for
[insert name of combined authority]

Diate of election [day] [date] fmonth] [yea]

Vioting information

Feling Day

Vaoling hours

Yiouar polling
station will be

Please turn over

Back of card

¥iour details

* [Edecior's name and quabfiang address defals
herey

“Fadirming OMcer (o omel wiere Dol card seni o an
Enanymous slecior. Poll card I A0 ARoApmoes
whecior must be dedvered o @ seaked envelope

Humber om register

** [You da not need to take this card with ywou in onder
to vole |

= [¥iou Frust heree this cand with you. ¥ ou cannot vole
without it ]
** If ananymous elecior amaf the wards in the firs! sef
af brackets ¥ nal omil the wornls in the second sl of
hrackets.

MinserT hefplne and odhar dedads nckadng websie)

This space for map ar ather informaiion such as helpline and
wphsile gty

It ks an offence toc

= wdie mone than once b thes elechion, unless you ans woling on
yaur awn behall and as a proxy for another person

*  wole &S @ proxy & his elegtion Tor mone Bhan two people,
umnless you ane ther spouse, civil pariner, parent,
grandparent, brother, srsler, chid or grandchild

*  waole a5 a proxy for someons i you know (hat by law they are
ol aleswed 1o vole

€%  'youneed any help or to fisd out if your polling station |s
acoessible, please contact ws,

[Fefuming Ofcer fo sdd confac! dalals including wabaide  anpronnafa)

I undediversd raqurn to;
frsprt rafiim address]

25

If you are away or cannot go to the polling station on [day]
folate of poil] youcam da ane af the following

»  Apply i vole by post. Completed appécations mus! reach us
before Spem on [day] [date of deaciine]. IT you ane given a
postal wole, you 'will nol be able 0o vobe in person o this
alkpcion

oR

" mmmwmﬂummﬁmmﬂem
Hp'rlnn,]"dq-ﬁddl of desdiine]. |f you appoint aproxy, you
can wote if you wish, bul only il your praxcy has nol already
woled on your behall and has not got a postal vole foryou.

It after pm on [ifse sinth day before the date of the poll] you
are unable to vote in person Decause you;

o Have amedical smergenoy

*  Laarm you cannot go tothe polling station because
of wark reasons

You can apply 10 vobe by prosry. Completed applications must
reach us before Spm on fday] foate of deadline]. To find out
how o apply, call the helpline mmedialety.

The Returning Coficer issued this cand
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Form 9: Official postal poll card

Frond of cand

Postal poll card

Election of Mayor for
[insert name of combined awthority]

Dale of electon fday] [date] fmonth] frear]

Vioting information

We will send your postal vote arcund fday] [date] fronth] [year]

“ladiiressed fo:]

*[Elactors name snd address]

Please turn ower

Back of canl

Howr to vate

1, 'When you reseive your pedtal vote, read the
instructions carefully.

2. our postal vole includes your ballot paper and a
pastal wolng salement.

1. Complete bath of these and relurn them
immeciatety.

4, W need Do recese your poalal vobe by
10pm on [dayidate of pol]

0 H o need Information in another format, plesse call oo
el plirmes badowe

“H:lwn-“dhlllpwmnw-m m b somecns you know or gel
imdependent help by calling cur helpline:

Jirseet refpline and other defails inciuding webaie)

26

¥ o details:

* [Elecior's name and quaikfying addness defals
e

“Fefuming Omoar ko omd i both places where ol
o sanf io an amanymous efector. Pall card o an
anonymous elector musf be delvered in @ sealked
emvakype

Mumber on register:

Your postal vote

*  You wil recene a postal vobe for thes election
DECaUss you asked to wole by post

w  Yiou will not be able to vate in a pollg station.

= N you have not recelved your postal vobe by
[day] [date] [moath] call finsert helpline
number.

H yau loss your postal vate or make 3 mistaks
» Please phone the helphne immediately

s We can only issue a replacement postal vole before fipm an
[dxpidare of desotne].

1 oot weosuikd Pithsy wiode i peesan, oF Bdk SO alse 1o vole on
your benall, youmus cancel your postal vole befors Spm on
[day'date of deadline]. For mone infarmation, please cal the
Frsiplirne

Itis an offence toc

#  yole wsng a ballot paper thal was nol et for your use or
nterfiere with another wober's ballot paper

& wole mare than once at tis election, unless you are voling on
your oan behalf and as a prowy for another person

*  WOlE @58 prowy Al this elecion for more an bl peopis,
unless you ane their spouse, ciil pariner, parent, grandpansnt
brother, sster chid or grandchid

+  wvole a5 a proxy Tor someone il you krow that by kv they are
nol aliowed fo wobe

Thee Rstuming Oflicer issued s cand
If undelvered, return o
st rpfum adaness)
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Form 10: Official proxy poll card

Front of card

Proxy poll card

Election of Mayor for
[insest name of combired authority]

Dl of wdecton [day] [date] [month] [year]

Voting infermation
Picling Dy

oling hiours

Your polling
shvticn will ba

Please tumn owver

Back of card
e T it e i3 T [y e
YEcior s saea |

IFleciors adcrerr s
(EIBEI0F Sy mMbar o0 neguter)
[t Bersn i TG SIBTIF SUTDET (5SS BDNN S AUBST 50 repaTer]

¥ 0Oy TRCLN SIRCTDN Oind T DT 1 e el Bed of BgLene Srackein £oofami e o in e
SACOR] O SOuME RS

The PRrson you SIo proey S can v ole themsetes f Soy wish - Bl oaly if you
hive sl alenady ol S0 il Batall

TAZ grece for mag or oS ez
W Vsunesd sny help-orie fnd omi Mg siation b Lo
careact un

(R O i P M) £ O [ AT 0 Rty s e o Ao oowe]

Hiri b vOIE B8 & promy

1 e pa R slea, e e T A0 B DRy B TIRE Seraen nEMEd 8B v Theymll
@t prult tperaon's Bl pazer] 'S e paiing aiaton aedlz soeal b the presdrg oS o
i mA crwthars rincand Thay sl govn you B aBaich pagera *he pamon yos e preay e
T aromemoun lecioe oml S wonda O i GET ol Spuane Braceels F ol Seaf Fe monda
the Eaczoc et of EgLane Arackein

1 Ga bz ana e weing backe.

1. Falurasahg iy ]

i Fold tha bkt pparand gl theg balaon b

(E il ressmc sy e, et ank the el ff.

our detaits
* [Prosy’s name and qualfying address delads fere]

“Reuming Officer fo omel where poll cand senl It
v oy oF AN BNCAKITONS ekcior. Pol can i
proxy of am anonymaus siecior must be delvend in
& sEakd Bnvelne

fiou will receive a proxy wobe

“*[The persan named on the back of this card)
[Another person] has appointed you 8s & preay bo vobe
on ther behall at thes slechion

[ o do o e i Rk Whis Cand Wit you B0 voba ]
[W'omu st b this card wilth you. You cannol vobe as
& prouy wathiout it

™ If sent i ihe proxy of &0 Anonymous elechor omal the
wordds i ihe first sef of brackeds ¥ nof ol she words
it w2 each of Me Second S8in of bvachels.

Jlnsert halhng e ather detads nekding webade]

If you are away or cannot go to the polling station on [day]
[date of poll].

& You can apply iovols by post. The doadire for completed
applicalions s Spm on [day] [date of deadiine].

* I ok arg ghoin & poslal vobid, Youl OF the pErBGn Yol are prooy
Tar will ol b asbler o vobe inpenson ol this election.

«  Tofind ol how to apply, pease call us on [insert

or

It s an cifence o

= yoe mare than once al this election, uniess you ane voling on
oo ooty behiall ared 8 & proxy Tor anolher person

= wote asa proay at this election for more than twa people,
uniess you are their spouse, cwvil paringr, parert,
grancpanent, brother, sigier, child o grandchild

& wobe asa proay for someone i you know that by law they are
ol alowed 10 vole

The Retuming Officer issued this card

If undeltrered retum b
[nsert refum address)
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Form 11: Official proxy postal poll card

Front of card

Proxy postal poll card

Election of Mayor for
[insart mame of combined authority]
Veting as a proxy

S Y Sty D] e o **[The person narmed on the back of this cand)

[Anether persan] has appointed you 85 a proxy 1o vobe

an their behall &l this section.

** If send o the prowy of an ananymows elector omil the

Voting information wordsin the first sed of brackets i not ami the words
in e each of (e sacond sels of brackels

Ve will send your pestal vete around [day] fdate] fmenth] [yea]

“faddressed to:] Your pestal vate

T N R S N ke e ey «  Youwil receive a pastal voie for this elechion

“Fetuming Offcar io omi where poll cand senf fo the pray of an because youdked To vole by post

ananymous siactor. Poll card o proey of 4n ANCAPMOUS Beclor must

be dedivered n a sealed envelope = You wil not be able ba vole 85 & proxy in & palling

Shataon.

i | you have not recsived your postal vote by
[day] [date] fmonth] call finsert helpline
manmiber]

Pleass um over

Back of cand

Forthis shection pou are prooy loe

FEECTor s AaTES M you loss your postal vole or make & mistake
o]

el
PERTES g ETORT (1 RS + Please phone the helpline immesdiabedy

{1 pev SO B Pl IETT07 SLPRDET (50 BRSNS AcTREY i segte] |

- r— = W can only iGsiee B replacement postal vole bef ore Spm on
ey ks T e WORLY Y e TS 581 Suaee Brihers, Fao el 1 morall AN
ey rrrmeyeriei [day'date of deadline].

If you would rather wote in persan you mus cancel your postal vole
Hew 1o vols before Spm on [day'date of deadline]. For more information
pleasn cal the hepling

1. When you recelve your postal wote, reed the instructions
carefully. it Is an offence to:

2. Your postal vobe inciudes your baliot paper and a postal + wole sing a ballol paper that was nof sent for your use or

= wole mone than once ot This elecion. uniess you ang voling on
3. Complete both of these and retum them immediately wour own behall ard 85 8 proxy for another person

& wole 35 a proxy at this election for more than two: people.

%, SamaiTlc: moniveqpor postl vol by unbess you ang their spouse, civil pardner, parent, grandpanend,

10p= an [day'date of poi] Brother, sister, child or grandsrkd
BN i1 oy st Eebermation n amethor Tt ploass ool Gur *  wole 8% 8 procy Tor someont I you knaw that by law they are
nal aliovwed 1o wole
“Hmmdhﬁhwhmmnhunmmhnmwiﬂ The Retuming Officer issued hes cand

indigsndent halp by calling cur halpling:

If undelvered, reburn 1o
finsert felplies amvd other details (roludimg website)

e rpfum adoress]
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Form 12: Directions for guidance of voters

How to vote at [this] [these] election(s)
[and referendum(s)]

(50 to the desk and tell the staff your
name and address. \i

1
They will give you your ballot papers.

Take your ballot papers to a voting booth.

2
3 Read the instructions in the booth — o i.
and mark your ballot papers. Wy S,.-"
—— 0/

When you have marked your ballot papers,
fold them so that nobody can see how you

4
have voted.

7\

Put your folded ballot papers into the

5 [appropriate] ballot box[es].

{!) Voting is secret. Do not let anyone see how you have voted
€) If you make a mistake or need some help, just ask the staff.
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Form 13: Certificate of employment

Certificate of Employment

Election of the Mayor for the area of [inserf name of combined authority]

*Relevant constituent council:

Date of election (day) (date) fmonth) (year)

The person named below iz entitled to vote at any pnﬁing station in the area of the
above named relevant constituent council on preduction and surrender of this

cerfificate to the Presiding Officer.
| cerify that {name of elector)
Whao is numbered** inthe register of electars for the area

of the relevant constituent council named above, cannot reasonably be expected o
go in persan to the polling station allotted to himiher at this election by reason of
his/her employment on the above date for a purpose connected with this election:

- a5 a constable""*
- 8% a Police Community Support Officer
- by me {only applies to Returning Officer’s staff)™*

Signature Returming Officer / Police Officer
(Inspector or above)***

Date

*A relevant constituent council is a district council, the area of which is part of the
area of the combined authaority, or in the case of a part of the combined authority
area for which there is 2 county council but no district councils, the county council.

** The elector's number can be found on the poll card which was sent to them shortly
after the election was announced, or can be checked by contacting the Electoral
Registration Officer.

*** Person completing the form to delete whichever does not apply.
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Form 14: Declaration to be made by the companion of a voter with disabilities.

Declaration for the companion of a voter with disabilities

Election of the Mayor for [insert name of combined authority]
*[Election of Member of Parliament for the [insert name of
constituency] constituency]

*[Election of Members of the European Parliament for the
[insert name of Region, e.g ‘North West RegionT]

*[Election of councillors to [insert name of local
authority/parish/community council in full]]

*[lnsert name of election/referendum) election/referendum]

Date of election [day] [date] [month] [year]

|A voter with disabilities is & voterwho has made a declaration that he orshe is so
fncapacitated by his or her blindness or other disability, or by his or her inability to read,
|as to be unable to vote st this election without assistance.

In this form, “voter” means the person casting the vote at the election and includes a
person voting as & proxy.

Part1 To be completed by the voter's companion

Companion’s name

Companion’'s address

Voter's name

[Only foruze if the dizabled voter iz
acting az a proxy]
Vioteris acting as proxy for:

Elector's number
[if the dizabled voteriz acting aza proxy,

thiz iz the numberof the perzon forwhom
the voter iz acting]
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| have been requested to assistthe voter named above to record their vote at this
election. | declare that:

(1)
* | am entitled to vote as an elector at this election
or
® | am the "spouse/~civil partner™parent™brother™sister™chid of the
voterwith disabiities and am 18 years of age or over

*Please delete whicheverdoesnol apply

AND
2)
* | have not previously assisted more than one voterwith disabiibes at this
election.
If | have assisted one other voter theirname and sddress is:

[Compiete if sppropriate] Name and
address of other personassisted

NOTE - It is a criminal offence to communicate at any time to any person
any information as to the way in which the voter intends to vote or has
voted.

Companion’s Date
signature

Part 2 To be completed by the Presiding Officer

I, the undersigned, beingthe Presiding Officer for:

pl:l“il"l'; station Electoral area of
certify thatthe above Presiding
declarationwas signedin my Officer
presence. signature

Date Time(exact)
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