
Date of Registration  :

Voter Card Number: 

Registration Venue :

Instructions
1. You can only register to vote ONCE

3. All registrations are in person (the person must be present) and completed forms is to be submitted to an FEO 

4. Any Person who submit a false information or attempt multiple registration may be referred to the relevant
authorities for further investigation
 

Residential Address:

Town/ City / Village

FEO EVR 1

Part 1:Reason for Application: Reason for Replacement of Voter Card

New Registration
Stolen

Misplaced

Damaged

Correction/UpdateReplacement

Voter Card Serial Number: Kit Number:

For of�icial use only

VOTER REGISTRATION AND UPDATE FORM

(All sections are compulsory and must be fully completed )

(Only to be completed for Voter Card Replacement)

Part 4: Residential Address Details of Applicant

Mobile (1) :

Mobile (2): 

C ontact Preference:  Email  Postal

Home Phone:    Work:

Email:
Postal Address:

Part 3: Contact Details of Applicant

(Note: The above �ields are compulsory and needs to be completed )

Part 2: Personal Details of Applicant

Birth Registration Number:

Surname:       First Name:

Other Names:       Maiden Name:

Date of Birth:       Place of Birth:

Current Occupation:

Parent Details:

Mother’s Surname:      Father’s Surname:

Mother’s First Name:      Father’s First Name:

Sex: Female  Male



  

   

I,            solemnly and sincerely declare that:

1. I am over the age of 18 years;
2. I am a citizen of Fiji; and
3. The information provided in this form is true and accurate to the best of my knowledge and I am aware that it is an
   offence under section136 (a) of the Electoral Act, 2014 to provide false statement or declaration to the Fijian Elections Of�ice. 

Note: Please sign this Application in the presence of an Election Of�icial.
 Date:    

Part 6: Polling Venue Details of Applicant (to be con�irmed by applicant)

Part 7: Declaration by Applicant

Relationship to you:   

Full Name:        Voter Card Number:    

Mobile:         Email: 

Birth Certi�icate

Election Of�icial Name: Election Of�icial Signature:

Birth Registration number:

   

Valid Photo ID Type: ID Number:

Residential Address: Postal Address:

Town/City / Village

Closest Polling Venue: 

Alternative Polling Venue: 
Polling Venue C ode:

Polling Venue C ode:

Curent Voter Card Returned (Only required for application to Correction/Change): Yes / No
Card printed, checked and issued: Yes / No  

Signature of the Voter:___________________   Date:________________
(Note: Voter to check and con�irm on informatiom printed in the Voter Card before signing)

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. 

Signature of Applicant: [Please see note below before you sign]

For of�icial use only: (Tick (    ) only after sighting the Birth Certi�icate and con�irming details in Part 2)

Part 5: Details of Next of Kin(Please provide information of a person over 18 years of age)

Is another member of your household voting at this venue?

Category of Disability, if any (optional):

If any other (Give Description):

Mobility Visual Hearing


