
FORM K (Section 49C) 144 

Application for Special Voter Certificate 

A. I   ..............................................................................................................................

(Print full name of applicant) 

hereby apply for a special voter certificate to vote on the day of the advanced poll scheduled for . 

.............................................................................................................................. 
(Date of advance poll) 

B. M y address is.......................................................................................................... 

................................................................................................................................ 

(Print the address at which you currently reside) 

My email address is........................................................................ 

My telephone number is.................................................................. 

C. I am currently a registered voter in the Constituency of ……...................................... 

and my voter number is……………….................................................................

..................................................................................................................................... 

D. Reason for applying for special voter certificate

..................................................................................................................................... 

..................................................................................................................................... 

..................................................................................................................................... 

This section to be completed by the Parliamentary Commissioner or his nominee 

 Date of receipt of application   .......................................................................................................... 

Approved/Not approved   ................................................................................................................. 

............................................................................................................................................................... 

(Signature of Parliamentary Commissioner or his nominee) 

An applicant must complete Items A, B, C, D, and E.

141
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143 
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First name  Last Name Middle Initial 

House/Apt# 

 Area/Subdivision/Settlement

Street

Island

E .................................................................................................................................................... 
Signature of Applicant

*** You are required to provide supporting documentation ***

Date

EMAIL TO:  ADVANCEDPOLL@BAHAMAS.GOV.BS
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