
FORM 10    (Regulation 25 (I))  
 

ELECTIONS ACT 

FORM OF OBJECTION 
 
 
To    The Registration Officer for the Electoral District of ___________________________________________________ 

Take notice that I   _________________________________________________________________________ 
(Full name in BLOCK LETTERS) 

Of _____________________________________________________________________whose electoral number in the 
 (Address) 

* register of electors for the District of_________________________________________________________________ 
Is _____________________________and whose occupation is ____________________________________________ 

(insert number) 

object to the inclusion of____________________________________________________________________________  
(Name in BLOCK LETTERS of person objected to) 

of ________________________________________________________________________whose electoral number in 
(address of person objected to) 

 
*register of electors for the Electoral District of__________________________________________________________ 
is ___________________ and whose occupation is_____________________________________________________ 

     (insert number) 
in the *register of electors for the Electoral District. 
        

My reasons for objection are as follows---- 
 

 

 

 

 
Dated this ____________ day of ______________________________________20___________ 
 
 
 

________________________________ 
*Delete words if inapplicable.        Signature or mark of Objector 


