
Section 6 

Form No. 1 

 
Application for Registration as a voter on the Preliminary List 

 

I, [name]   ………………………………………………………………………………………………… 

of [address] ……………………………………………………………………………………………… 

[occupation] …………………………………………………………………..…………………….….... 

(a) hereby make application to the Supervisor of Elections for the inclusion of my name 

on the preliminary list of voters. 

(b) present herewith the following documents in support of my application: birth 

certificate / certificate of naturalisation / other:  

( please specify)……………………………………………………………. 

(c) subscribe my name to the statement below in certification of the truth of the content 

thereof. 

STATEMENT 

I,   ………………………………………………………………………………………..………………… 

……………………………………………………………………………………………..………………. 

do solemnly and sincerely declare that – 

 

1. I am deemed to belong to the Virgin Islands under section 2 (2) of the Constitution and 

have attained the age of eighteen years: 

 

2. I was on the …………day of …………………………………, 20……….. 

                            (insert here the qualifying date) 

domiciled in the Virgin Islands; 

3. I was not on the …………day of …………………………………, 20………. 

                            (insert here the qualifying date) 

disqualified to be registered as a voter under the laws of the Virgin Islands. 

4. I am not already registered to vote in the Virgin Islands. 

 

………………………………………………………….. 

Signature of Applicant 

 

SUBSCRIBED this …………day of ………………………………., 20……….before me: 

………………………………………  …………………………………………… 
Signature of Witness*    Official designation /  title 

 
*The witness must be one of the following: a commissioner of Oaths, justice of the peace, BVI 
registered legal practitioner, notary public, minister of religion, BVI registered medical practitioner, 
member of the teaching staff of a University or higher educational institution, bank manager, 
postmaster, commissioned police officer, public officer of the rank of Senior Executive officer or above; 
a manager or other senior officer of a statutory body of a rank equivalent to or above the rank of a 
Senior Executive Officer in the Public Service. 
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