
 
Personal Identifier Witness Statement for Waiver 

 
 
 
 
 
 
 
Full Address please 

 
 
 
 
Polling District:  
Published Eno:  
House ID:  

 
 

Confirmation of inability to sign personal identifier 
 
I confirm that _____________________ (Full name) is unable to provide a signature for absent voting 
purposes for the following reason  
 
Please state reason below 
 
 
 
 
 
Please insert your full name and address 
 
 
 
 
 
 
Post code: 
 
Please state your relationship to ______________________ (Full Name) e.g. friend, spouse, partner, family  
 
 
 
 
Please sign and date below 
 

Office Use 
Received  

Approved  

 
Signature: 
 
Date: 

  

  
Please return form using FREEPOST RRYH-JHHH-HASG, Town Hall, St Owens Street, Hereford, HR1 2PJ Please return form using FREEPOST RRYH-JHHH-HASG, Town Hall, St Owens Street, Hereford, HR1 2PJ 
  

Please note: It is an offence to provide false information in connection with an application for a postal or proxy vote. False information 
includes a false signature. It is not necessary to establish an intention to gain, or deprive another, of a vote, money or property; this is a 
summary offence with a maximum penalty of six months imprisonment or a £5000 fine. 

Please note: It is an offence to provide false information in connection with an application for a postal or proxy vote. False information 
includes a false signature. It is not necessary to establish an intention to gain, or deprive another, of a vote, money or property; this is a 
summary offence with a maximum penalty of six months imprisonment or a £5000 fine. 



 

Application to vote by waiver 
Only one person can register using this form. 
Please read the notes carefully before completing this 
form.  Please write in BLACK INK and BLOCK 
CAPITALS 

 
 

If you need help filling in this form or require it in a 
different language or format please phone 
0844 9396107 

Return form to: Electoral Services Office, 
Town Hall, St Owen Street, Hereford HR1 2PJ 

  

1 Address where you are registered to vote 4  Address for postal ballot paper(s) 

  
  My address where I’m registered 

to vote in part 1 above 

or 

The following address 

 

  

2  About you  

First name(s) (in full)  

Reason for sending ballot paper(s) to an alternative 
address 

 

Surname 
 

  

Title (Mr, Mrs, Ms, Miss, Dr, Other) 
5 Your declaration 

 
As far as I know, the details on this form are true 
and accurate.  You can be fined for making a false 
statement on this form. 

Daytime or mobile telephone or email (Optional) 

 
Date of birth (e.g. 02  05  1965)  

3 For how long do you want a postal vote?           

I want to vote at all elections (tick one box only)          Day              Month                     Year 
  
Until further notice 

 
 

 
OR 

Date  
For election(s) on  

  

          

Day  Month  Year 

 

For election(s) until 

          

Day  Month  Year 
 
 
 


