
Date…………………………………    Signed ……………………………………………………………… 
                                                                                                   (Applicant) 
 

FORM 3 
(Section 17(2)) 

ANGUILLA 
ELECTIONS ACT 

APPLICATION FOR REGISTRATION ON QUARTERLY LIST OF VOTERS 

This form is to be filled out by persons applying for registration in the Electoral District for the first time. 

Electoral District :……………………………………………………………………………………………………………………………………… 

I apply to be registered as a voter in this Electoral District and to be included on the quarterly list of voters 
as follows— 

Name(Surname first):  

Date of Birth:   

Sex:  

Ethnicity :  

Occupation:  

Residential address:  

Country of Birth:  

I believe I am qualified to be registered as a voter in this Electoral District and I submit proof of my 
qualifications with this application. 
 

Place a tick ( ) in the box beside the documents you are submitting with your application: 

 Birth Certificate of applicant 

 Birth Certificate(s) of parent(s) 

 Marriage Certificate  

 Birth Certificate(s) of grandparent(s) 

 Belonger Status Certificate/ stamp 

 Certificate of Naturalisation/ Registration 

 British Overseas Territories Citizen Passport (Anguilla) 

 Letter of Residence (from community leader) indicating applicant’s period of residence in the 
Electoral District 

 Letter(s) from applicant’s employer(s) over the past 5 years, indicating applicant’s period(s) of 

employment 

 Other  
 

 


