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SCHEDULE 10 Article 2(14)

Form 10

| Declaratlon for the companlan of 2 voter with disabllitles

Lecal Council Election

[insert name of District Couneil] District Council

[insert name of Distriet Electaral Areaf District Electoral Area
Jate of election [Uay] [dale] [inanh] [yean]

Ballot box number:

B watar with disabiities is a veter whe has mads a declaration that hewshe is unakle to weis
without assistance.

‘Water name

“Jumbar ¢n registar of slestor*

"Wihere 8 parscn is weting as & prowy, the numiber an ragister must be hat of the parson
for wtona they are voting.

Part 1 To be completed by the voter's companion

S0 Mpanion Name

L0 mnpanion s ss

| hawe reen requested to assist the elector named above to recerd their vote at this
alaction. | dedara thal:
+ =m entiled ko vota as an electar at his elacticn
Or
*  =mthe "spouse civil patne~"parent:” brothar sistar: *child of the votar with
dissbliies and armn 18 wears of age or over
* Plzase delere whichewver do=s ot eppdy
Al
- hawe not previously assisted mare than one voter with cisabilties at the elzation.
f hawva assistac ane otber wotar thair name and address is:
[Cormplete Fappropriate] Harme and
adid s of cther prrson assistned
WEOTE — | is & criminal offanc: bo communicate at any time to any peraon any

infarmation as lo the way in which the voter intends 1o vale or has valed,
Campanian Diae
signalure

Part 2 Te be completed by the Presiding OfRcer

, the angdzrsignaed, Being ha Frasid ing St for

Zglling stationq
Certify that the abawe dedaration wos Fresiding CHficar
signed in iy prescnes Sidature

Jata | Timea {axact




