
Address of Organisation______________________________________________________________________  __________________

Name of Liaison Officer: _______________________________ Designation: _________________________________________

Phone Contact: ___________________________ Email Address: ____________________________________________________

Signed: _____________________________ Date: ____________________________ Time: __________________________________

I/We appeal against the decision of the Supervisor of Elections under section 115(2) of the Electoral 
Act 2014 in not approving my/our application dated_____________________. 
1. Details of Decision
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
2. In support of our appeal we provide the following information and or documents (if   
	 insufficient	space	attach,	additional	pages	to	this	appeal	form):	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

Appeal on Application for Approval to the Electoral Commission 
under section 155 of the Electoral Act 2014

Instructions
Use a tick (    ) where appropriate.
Use BLOCK LETTERS to complete this form.
Use Black or Blue pen ONLY.

Form	can	be	submitted	by	:
email to secretariat@electoralcommission.org.fj or hand delivered to HQ 59-63 High Street, Toorak, 
Suva. P.O. Box 2528, Government Buildings, Suva.

To the Electoral Commission 
59-63 High Street 
TOORAK 

Appellant’s Details
Name of Organisation

For	Official	Use	Only:
Date & Time 
Received by 
Commission

Date Appeal 
Determined

Appeal Decision Date Candidate/SoE 
Advised
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