
OFFICE OF THE SUPERVISOR OF ELECTIONS 
GOVERNMENT OF THE BRITISH VIRGIN ISLANDS 

 

PARTICULARS AND SYMBOLS OF PARTY CANDIDATES 
 

To the Supervisor of Elections: 

We, the undersigned persons hereby give notice that we are members of the party called: 
 

 

 

 

Using the symbol (Place symbol in the box) 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Please provide symbol to the Office of the Supervisor of Elections electronically. 

 

Description of symbol* 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

And we are contesting the elections immediately forthcoming in the relevant electoral 

district appearing opposite our name. 

 

 



 

 

I certify that the above statement is true and correct. 

Date: __________________________________ 

 

*(Give description of Symbol)  

               
     ________________________________ 

  Secretary of Party 

No. Name of Candidate Address Occupation Number 

of 
Electoral 

District 

Signature 
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