Provision of Information for Electoral Purposes
Name of School 

Address in full including postcode

Name of person in school to be contacted in case of queries 
[CAPITALS PLEASE]
Telephone number 
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	First or Christian names in full
	Surname of Pupil
	House number and street name
	Village etc 

(if any)


	Town/City
	Postcode
	Date of Birth

DD/MM/YYYY
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Notes
1. All columns must be completed for each pupil

2. When completed send to the address specified in the Requisition 

