
 
 
 
 
FORM 9   (Regulation 16 (2)) 

 
ELECTIONS ACT 

 

NOTICE OF HEARING OF APPLICATION 
 
From   The Registration Officer for the Electoral District of _______________________________________________ 
 at___________________________________________________________________________________________ 

(Address of office) 
 
 To __________________________________________________________________________________  
 (Name) 

 
of __________________________________________________________________________                                                      

(Address) 
 
Take notice that I _________________________________________________________________________                 

propose to hear your application for registration as an elector at my office at the above address on the ___________             
day of ___________________ 20 __________ at the hour of________________               

 Dated this_______________________________ day of __________________________ 20 ________ 
 
 
        ___________________________________ 
                Registration Officer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


