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SCHEDULE 1

FORMS FOR EUROPEAN PARLIAMENTARY ELECTIONS

Form A: Form of Ballot Paper
Front of ballot paper

Regulation 31

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

Vote only once by putting a cross x in the box next to
your choice

Conservative Party

Arihur John Briggs 6 Chslopher Malool Browes &

1
2. Dwrek Trentham 7. Flora Mabel Strand
1 Brahm Malik B George Gerald Markham Conservatives
4. Magel Hackett 9. Anita Patel
5. Edith Culing 10, [Beian Jemoms Edwands
Green Party
by
1. James Ead Barlon G Bangmin West - %
2. Ciia Latham 7 Danis vty - =
3. Francs Pine B Despone La Fayells
4. Roger Donald Slock 9 lian Brdgenartt Green '.t’
5 Jans Daborah Posell 10, Pail Laslia Hyda
Labour Party
1. Hugh John Tumbull B [Kesth Upsholl
2. Dears Valane Tals 7. Gareth Tudor-Ronnmoish
3. Ecwand Hampsiead & Gemma Spancwiean .
4. Goolf Mans & Regnald Shooness Labour
5 Hodiey Stamp 10, Roy Cammel
Liberal Democrat Party
1. Ancrew Palmer 6 Hathleen OConnell
2. Faussall Chand ‘Valley 7. Bonsley Slowart Croft
3. Luey Janniler Brindis & Francasca Sealon
4. Gerakdine Lelts 8 JAm Proudiool
5. Surdtn Keredall-Singh 10, lan Davnd Wiansand
United Kingdom Independence Party
Wiiliam Gitbs Samusl Brickwal ‘-.
Janet Wesabwight Kennail Sturgecn LI KIP

L )

Joyoe Brenda Fennall *
Cafos Canadlens,

Gondan Arthur Burras

1
2
3. Danakd Ceeafirey Baach
4
]

=

Wichor Hadgas Prilippa Stewart

Barker, Greenwood Hulme

Indegendant
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Nightingale, Elizabeth Penelope

Independent

Singh, Manmeet

Independent
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Back of ballot paper
Number
[Other unigue identifying mark]
Election for the { .................... local counting area) of the European Electoral Region of
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Form F: Official poll card issued to an elector voting at a polling station

Front of card

Poll card

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

Date of election [Day] [Date] [Name of the Month]
[Year]

Your details:

* [Elector's name and gualifying address details
Voting infermation here]

. * Local Retwring Officer fo amit whene ped
Polling day card zenf fo an ananymous elector, Pal card

fo an anonymous elecher must be delivered in
a sealed anvelope

Number on register;

Voting hours

our palling
POl ** [¥ou do not need to take this card with you |
station will be gﬂ:r;\.uﬁ' © le s youin

** [ou rrust have this eard with yeu, You cannat
vele without it )

** If anonymous elector amit the wards in the
first sef of brackets, i not omif the words in the
second sed of brackefs.

finsert helpline and ather defalls insluding website].

Please turn over
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Back of card

Thiz space for map ar ether information such as helpline and
website defails

Itis an offence to:

» vole more than ance at this electian, unless you are voting on
yaur awn beball and as & proxy for ancther persan

# vole as a proxy at this election for more than two people, unless
yeu are their spouse, civil paniner, parent, grandparent, Brother,
sister, child or grandchild

» vote as a procy for someons if you know that by law they are not
allowed to vote

I you are away of cannat go 1o the palling station
on [day] fdate of poll] You can do one of the

fallowdng:

& Apply to vote by post. Completed applications rriust
reach us before Spm on [day] [date of deadiine].
i you are given a postal vole, you will not be able
to wote in person at this election,

QR

# Apply to vote by proxy (this means somecne else
can vote on your behalf). Completed applications
rriugt reach ws bafore Spm on [day) [date of
deadline]. f you appaint & praxy, you can vabe |f
you wish, but only if your proxy has not already
woted an your behalf and has not got a postal vote
far you.

ﬂ If you nead any help or to find out if your polling
station is accessible, please contact us.

[Local Returning Officer to add contact details including

wabsite If appropriate]

If after 5pm on [the sixth day before the date of

the poli] you are unable to vote in person because

you:

« Have a medical emergency, or

« Learn you cannot go to the polling station
because of work reasons

You can apply to vote by prowy. Completed

applications must reach us before Spm on [day]

[date of deadline]. Ta find out how to apply, call the

helpling immediatety.

If undelivered return to:
[lnsert refurn address]

The Local Returning Cfficer issued this card.
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Form G: Official poll card issued to a postal elector
Front of card

Postal poll card

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

Date of election [Day] [Date] [Name of the Month]
[Year] Your details:
* [Elector's name and gualifying address defails
heral
* Lecal Refurming Offficer fo omit in both places
W““g information where pall cand zen! o an asonymaous elechar.
Poll card s an BRORMOoUE alactar vl be
Wa will send your postal vote around [name of day] delivered in a sealed envelape
[date] [name of month] [year] *[addressed to:]
*[Elector's name and address] Humber on register;

Your postal vale

® “You will recaive a postal vobe for this election
because you asked to vote by post

» You will not be able to vote in a palling station

# If you have not recelved your postal vote by
[day] [date] [name of wanth] call finser heipline
mumber]

Please turn over
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Back of card
How to vote If you lose your postal vote or make a mistake
1. When you receive your postal vote, read the * Please phone the helpline immediately.
instructions carefully. » W can only issus a replacement postal vobe before Spm
on [day/date of deadiing].
2, Your postal vote includes your ballot paper If you would rather vote in person, or ask somecne alse to
and a pestal veting statement. vele on your behalf, you must cancel your postal vote before
Spm on [day'dare of deadiine]. For more information, please
3. Complete both of these and return them call the halpline.
immediately.
4. We need to receive your postal vote by It I% &R offence 1o:
10pm on [day/date of poll].
Op £ » vole using a ballot paper that was not sent for your use or

interfere with another voter's ballot papar

“ If you need information in another » vole more than once at this election, unless you are voting
format, please call our helpline below. on your own behalf and as a proxy for anaother person
» vole as & proxy al this election far more than tvo peophe,
L1 N0 you nead help to vote, ycju can ask UFIBSS You are their spouss, civil pantner, parent,
somecne you know or get independent grandparent, brother, sister, child or grandchild

Tl iy cllingy ot halgline: * vole & a prosy for someana if you know that by law they

[ins=rt helpiine and ather details including website] are nat allawed o vote

The Local Returning Officer ssued this card.

K undalivered raturn io
finsart retumn addaress]
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Form H: Official poll card issued to a proxy voting at a polling station
Front of card

Proxy poll card

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

Date of election [Day] [Date] [Name of the Month]

[Year]
Your details:
Voting information 'j;r-ﬁ?"d name and qualifying address details

* Local Refurring Officer to omit where poll

Folling day
card sent fo the proxy of an anonymous
electar. Poll card to proxy of an ananymous
’ wlector mus! be delfvered in a sealed
Voting hours envelope
Your polling You will receive a proxy vote
station will be ** [The persen namead on the back of this card]

[Anothar person) has appointed you as a proxy to
vole on their behalf at this election.

** [tou de not need to take this cand with you to
voie.] [Youw must have this card with you whan
you vole. You cannct vobte as a proxy without it

** if sent to the proxy of an anonymous elecher amit
the words in the first set of brackets, if nof omit
the waords in the second sef of brackets.

finsert heipline and other defails including website].

Please turn over
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Back of card

For this slection wou are proxy for:
" [(Elecior's name)
(Eigcbor s address)
{Elcbor s iumbes an registar)]
[t person wilh this elechor numbes. {(ndet seclor s nurmbear on regisier]]

" W anonyrmons sfecior oMl e wordks i1 the frsd sel of square Drackals, o mol amdt
e word's in e sacond af of sguane brackeds

The person you are proxy for can vote themselves if they wish - but only if
you have not already voted on their behalf,

This space for map or affwr ifarmahion such as baiplire and websile defads

(1] If you need any help or to find out if your polling station is accessible,
please contact us.
[Local Retwrning Officer to add contact detaifs including websine (f
appropriate]

How to vobe as a proxy

1. * AL the polling Staton, ledl the Siafl that you ane & prooy for e person
named above. They wil gree you thal person's ballal papar] *[Af the poling
siafion, ask o speak o the presiding officar and show them this card. They
will e you the ballol paper of the person you ane progy for ]
* i anonpmons aivcior ot e words i the firs! sed of squore brackals, &

nat amit fha words in i second saf of squane brackeds

2. G to one of tha voting booths.

3. Follow the instructions on how o mark the baliat paper.

4. Faid the ballol paper and pul in the ballal box

If you need any help, just ask the staff.

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

» You can apply 1o vote by post. The deadline
for completed applicaticns is 5pm on [day]
[date of deadling],

® If you are given a postal vabe, you or the
parsan you are proxy for will not be able to
vobe in person at this election.

+ To find out how to apply, please call us on
[insert helpline number or other contact
details].

It Is an offence to:

» vote more than once at this election, unless
you are voting on your own behalf and as a
proy for another persan

» vote as a proxy at this election for more than
e people, unless you are their spouse, eivil
partnier, parent, grandparent, brother, sister,
child or grandchild

» vole a3 & proxy for somecne if you know that
by law they are not allowed to vote

The Local Retuming Officer issuead this card.

If undelivered retum to
[Inzert refurmn addrezs]
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Form J: Official poll card issued to a postal proxy

Front of card

Proxy postal poll card

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

Date of election [Day] [Date] [Name of the Month]
[Year]

Voting infermation

Wa will send your postal vote around [name of day]
[date] [name of month] [year] *[addressed to:]

*[Prowy's name and gualifying sddress dedails hera)

* Lacal Returning Officer fo ormit where pall card sent to the proxy of
an anenymous slectar. Poll card to proxy of an ananymous elector
st be delvered in a sealed envelope,

Please turn over

10

Voting a5 a prosy

** [The parson named on the back of this card] [Another
parson] has appointed you as a proxy to vobe on thair
behalf at this election.

= If zent to the praxy of an aronymeaus alector omit the
wards it the first sef of brackefs, If not emil the wovds in
the second sef of brackels,

Your postal vote

# You will receive a postal vote for this election because
you asked to vote by poat.

» You will not be able to vote as a proxy in a polling
siation,

* I1you have net received your postal vote by [day]
[date] [name of month] call [insert helpline hismber].
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Back of card

For this election you are proxy for:

* [{Elector's name)
(Elector's address)
{Elector's number on regisher]]

[the parson with this elector number: (Insert elector’s number on
* If anonymous elector emit the words in the firsf set of square

brackets, if not omit the words in the second sef of sguars
brackets

How to vote

1. When you receive your postal vote, read the instructons
carafully.

2. Your postal vole includes your ballot paper and a postal
voting statemant,

3. Comgplete both of these and return tham immeadiataly.

4. We need to receive your postal vote by 10pm on
[dayidate of pall].

“ If you need information in another format, please
call ocur helpline below.

" If you need help to vote, you can ask someone
you know or get independent help by calling aur
helpline:

[insert helpline or other details including website]

11

If you lose your postal vote or make a
mistake

« Plaase phone the helpline immediataly.
& e can only issue a replacement postal vole
bafore S5pm on [day‘dare of deadiine].

I you would rather vote in person, you must

cancel your postal vole before Spm on [day’
date of deadiine]. Far more nfarmation,

pleaze call the helpline,

It |5 an offence to:

& vole using & ballo! paper that was not sent
for your use or interfere with another vobar's
ballct papar

# vote more than once at this election, unless
yeu are voting on your own behalf and as a
pray for another person

® vole as a proxy &t this election for mare than
tan people, unless you are thelr spouse, clvil
parines, parent, grandparent, brothar, sister,
child ar grandchild

& viole a3 a proxy for someone if you know that
biy lanw thery are not allowed to vote

The Local Returning Officer issuad this card.

If undelivered retum to
[nsert refurn address]
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Form K: Form of directions for the guidance of voters in voting

How to vote at this election
Go to the desk and tell the staff your
name and address.
1 They will give you your ballot paper.
) Take your ballot paper to a voting booth. r
Read the instructions in the booth and mark |
3 your ballot paper. — I:ID f

Put your folded ballot paper into the ballot
5 box.

—
——0
When you have marked your ballot paper,
fold it so that nobody can see how you have
4 voted.

(1) 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.

12
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Form L: Certificate of Employment

Certificate of Employment

Election of Members of the European Parliament for the [insert name of
Region, e.g. ‘"North-West Region’']

Date of election (inserf name of day) (insert date) (name of month) (year)

The person named below is entitied to vote at any polling station in their local counting area on production
and surrender of this certificate to the Presiding Officer.

| certify that (name of elector)

who is numbered* in the register of electors for the
local counting area, cannot reasonably be expected to go in person to the polling station allotted to them at
this election by reason of his/her employment on the above date for a purpose connected with this election:

— as a constable*”
[~ as a Police Community Support Officer]*
= by me (Only applies to Local Retuming Officer’s staff)**

Signature Local Returning Officer/Folice Officer (inspector or above)**

Date

* The elector's number can be found on the poll card which was senf to them shostly 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

* Returning Cfficer in Scolland or Gibvaltar to delefe reference to Police Community Support Officer.

13
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Form M: Form of declaration to be made by the companion of a voter with disabilities

Declaration for the companion of a voter with disabilities

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

Date of election [insert name of day] [insert date] [name of month] [yvear]

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 ather disability, or by his or her inability to read, as to
be unable to vote in this election without assistance,

Part1 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:

| have been requested to assist the elector named above to record their vote at this
election. | declare that:

# | am entitled to vote as an elector at this election
Or
o | 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
e | have not previously assisted more than one voter with disabiliies at the election.
If | 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 Date
signature

Part 2 To be completed by the Presiding Officer

I, the undersigned, being the Presiding Officer for:

Polling station Counting area of
Hereby certify that the above declaration Presiding Officer
was signed in my presence. signature

Date Time (exact)

14



