
OBJECTION TO REGISTRATION AS A VOTER
To the Supervisor of Elections

DETAILS OF OBJECTOR (Must be a Registered Voter)

 

Voter Card Number:  Date of Birth: _____________________________________________________________

 

Full Name:  

 Current Occupation:                                                                                        Gender: ___________________________________________________________________

Telephone/Mobile:
 

Residential Address: [This part is compulsory] Postal Address

DETAILS OF PERSON OBJECTED TO:
Voter Card Number: ______________________________________________ Date of Birth: ______________________________________________________

 Surname: ___________________________________________________________

Occupation: ________________________________________________________

Residential Address: ________________________________________________________________________________________________________________________________

  First Name: ________________________________________________________

Gender: ____________________________________________________________

GROUNDS FOR OBJECTION
Please indicate below your grounds for objection:

Has not reached the age of eighteen (18) years; or
  Is not a citizen of Fiji; or

Serving a sentence of imprisonment of twelve (12) months or longer imposed by a court in Fiji or by a court of another country; 
or

  
Under a law in force in Fiji, adjudged or declared to have mental disorder.

DECLARATION BY OBJECTOR
I solemnly declare that I have made a conscientious effort to determine that those facts above are true to the best of my knowledge and 
belief.

Signature of Objector: ______________________________________________  Date: __________________________________

Witness Details:

Full Name:   _____________________________________________________________

Signature/Date:              ______________________________________________________

Adress: ______________________________________________________________________

Contact: _______________________________________________________________________
Note: This form must be witnessed by either a Justice of Peace or Commissioner for Oath. 

For Of�icial Use Only

Received by: ___________________________________________________  Date Received: _________________________________

Receivers Signature:__________________________________________

This Section is for the SoE

 Actions Taken:   Dismissed        Upheld 

 Signature: __________________________________________________  

Date: ___________________________

  Email: _____________________________________________________________________

 
  

Additional Comments by the SoE:

  

Warning- Section 136(a) of the Electoral  Act:
Any person who knowingly and wilfully makes a false statement or declaration in connection with an application for registration as a voter or any 
other statement or declaration for the purpose of the Electoral Act 2014 commits an offence and shall be liable upon conviction to a �ine not exceeding 
$50,000 or to a term of imprisonment not exceeding 10 years, or to both. 

(as recorded in your Voter Card)
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