
59 - 63 High Street, Toorak
P. O. Box 2528, Government Buildings, Suva

www.feo.org.fj

Phone	  :     3316 225
Fax	  :     3316 026

FIJIAN ELECTIONS OFFICE

POSTAL VOTING APPLICATION FORM
PP-40-App

Initial Instructions

       Use a tick (     ) where appropriate

       Use Black or Blue pen ONLY

       Use BLOCK LETTERS to complete form	

FEO Date Stamp:

FOR OFFICIAL USE ONLY

Form Complete		  Yes / No
Approved			   Yes / No
Rejected - Incomplete / Not legally compliant
Rejection letter sent		  Date: .......................

Time

PVID #

Postal Code

1.0 Applicants Details: Mr.	      Mrs.		 Ms.	      (Name as shown on your VoterCard)

Family Name:

Given Name (s):

Phone: Country 
Code:

VoterCard Number:

2.0 Address Details:

Mobile: Email:

Delivery/ Residential Address: (Your Postal Vote will be 
hand delivered/courier to this address see over side for instructions)

Correspondence/ Postal Address:
(For receiving letter of correspondence from FEO)

4.0 Statutory Declaration

3.0 I am applying for Postal Voting because:-

	 I am living outside of Fiji or will be outside of Fiji on the polling day;

	 I have a serious illness or infirmity and I am unable to travel from my place of living to my assigned polling station;

	 I am under pre-trial detention or sentence of imprisonment;

	 Due to my religious beliefs or membership of a religious order, I am precluded from attending a polling station or for the 
greater part of the hours of polling I am precluded from attending a polling station; or 

	 I will be away from my usual place of residence and in a place not convenient to my assigned polling station due to work 
commitments on the polling day.

Your Signature or thumbprint

Signature of Witness and Stamp

Notary Public
Fiji Police Force Officer
Fiji Missions Civil Servants

Fijian Election Official
Lawyer / Commissioner for Oaths
Justice of the Peace

I Solemnly declare that the information provided herein is true to the best of my 
knowledge and belief. 

Declared at  ................................................. this ................................ day of ........................20...... before me and I certify that the 
declaration was read over in the ............................................ language to the declarant who appeared fully to understand the 
meaning thereof. 



HOW TO FILL IN THE 
POSTAL VOTING APPLICATION FORM?

When filling in the form:

•	 Use a tick where appropriate
•	 Use a blue or black pen only
•	 Use BLOCK LETTERS to complete the form

1.0 Applicant Details:

•	 Write down your name as shown in the Voter Card
•	 If you are residing overseas, ensure that you fill in the correct Phone Country Code , mobile 

number and email address
•	 Ensure that you fill in your Voter Card number correctly.

2.0 Address Details:

•	 Delivery Address  - 
It’s important that you fill the correct home address in this section. Fill in the correct Street 
Name, and house number. Your Postal Voting package will be hand delivered to you on the 
address that you highlight in this section. Ensure that your Postal code or area code is 
correct. 

•	 Correspondence – 
Due to time limitation for those residing overseas, we would recommend that you fill in an 
address that will ensure that you receive your letter of correspondence from FEO notifying you 
of whether your application has been approved or not. If not, you have to amend changes needed 
and the time span used for the correspondence to from you to FEO and back.

3.0 I am applying for Postal Voting because: -  
•	 Indicate your reasons for applying. Tick the appropriate box provided.

4.0 Statutory Declaration: Ensure that this section of the Postal Voting Application Form is filled 
out in the presence of a witness as indicated on the form and ensure that its signed and stamped.

You can email your completed Postal Voting Application Form to: postalvote@feo.org.fj. 

If you seek clarifications, do not hesitate to contact us on email: info@feo.org.fj or via our 
Facebook page: Fijian Elections Office or www.fijielects2018.com.fj  or call  
3316 225.
           

Voter Check List

Attach a copy of your Voter Identification Card ONLY

Witness stamp visible
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