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Application Form

Full Name

Residential Street Address. Po box not allowed

Other Address Details, Town, City, Post Code

Date of Birth Phone #
5/6

Mobile #

| am a registered Elector v

If yes please sign below __if not go to 9

| am enrolled in the electorate of

| am not a registered elector but | am eligible to enrol as | am a (circle one):
New Zealand citizen Permanent resident of New Zealand

i I have resided in NZ for years months
Email I live overseas and last visited NZon /[

1 have paid my bership fee and I authorise the NZ Outd, Party to record my name as a fi ial ber of NZ Outd Party.
1 authorise the of NZ Outd Party to release this ication form and subseq fil fal bership details to the
Electoral Ci ission for the purp of NZ Outd Party regi. ion under the Electoral Act 1993




