
Election Act (2006 Revision) 

  

FORM 

APPLICATION FOR A DUPLICATE VOTER’S REGISTRATION CARD 

VIRGIN ISLANDS 

 

ELECTIONS ACT 

 
section 

 

(2006 Revision) 

 

To the Supervisor of Elections 

Election Office 

 

I, _____________________________ whose address is  __________________________ 
   (give full first and surnames in block capitals)                                                        (street address) 

______________________________________ of _______________________________  

 

solemnly and sincerely declare that – 

 

(a) I am qualified as a voter under section 31(1) of the Virgin Islands 

Constitution; 

(b) I am not disqualified from voting under section 31(2) of the said 

Constitution or section 6 of the Elections Act; 

(c) I was the holder of a voters registration card which was issued to me  

(on or around the _________ day of _________________, 20______) 
(in date if known) 

and that the said card has been *lost/mutilated/destroyed/defaced 

(* delete as applicable) in the following circumstances-   

 
                   (here set out in detail the circumstances) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(d) I apply for a duplicate voters registration card; 

(e) *I undertake that if the original card which was issued to me is found 

that I will return it forthwith to you 

                                            OR 

*I enclose with this application my present mutilated or defaced card.                                                             

(*delete as applicable) 

 

Dated this __________day of _______________________, 20________. 

 

Signature of applicant: __________________________________ 

Signature of witness: ____________________________________ 

Name of Witness: _______________________________________ 

           (in block capitals) 

 

 



FORM 

section 23A 

VOTERS REGISTRATION CARD 

 

VIGILATE          VOTERS REGISTRATION CARD                FLAG 

                                           VIRGIN ISLANDS 

Electoral district:____________________ 

Polling division:_________________________ 

Name:__________________________________ 

Date of birth:_____________________________ 

Sex:__________________________ 

Registration No:__________________________ 

Signature of voter:________________________ 

Signature of Supervisor of Elections:____________________________ 

 
IF FOUND DELIVER TO ELECTIONS OFFICE OR NEAREST POLICE STATION 

 

BAR CODED 

Photograph 

 

of 

 

Voter 


