FORM VR.9

AFFIDAVIT OF RESIDENCE

VOTER REGISTRATION
I om0 S PSSR BB A B ST A e et ,
(Full names)
do hereby swear to this affidavit for the purpose of my application to register as a voter,
1. My national registration number is ..............ccocooeiiiiieiniioii e
2. I have been informed and I realise that in terms of section 10 of the Justices and Peace and

Commissioners of Oaths Act [Chapter 7:09], it is an offence to declare false information in this
document and that if [ give false information I will be. hable for prosecution and imprisonment for the
offence of perjury.

3. I reside at: (Select and complete only one of the four subparagraphs 3(a), (b), (c) or (d)

(a). Village name/Rescttlemem area:

' : I'.‘vName 0fv1llage head: Headman: - S Ay e
o ‘ Chlch‘ sbincn ‘ -"; ' ., i e District:
" (b).House N§.7é@d No.: r e St
Sraledia g el ' 7
o St.lbui'b;', J"" " ' J L_‘"w" Town:

_(é)‘ Name of school/ hospxtal/mme or other institution:

Namc of hcad or managcr of the school/hospital/mine or other mstltullon

3 5 ?g lé’j‘
(d) Other: (Deponent to give full details): M,

Af Wiy,

I make the above statement sincerely and knowing the same to be true.

SIBIOAL oiciiosiss s sssmeinension s sns sossmennson o omens Thumbprint
DEPONENT
ZIMBABWE ELECTORAL COMMISSION

Swornbefore me at ......cccoeviiiiiiiiiiiiininn, onthis ..oocovvvinnen, dayof ...cooviniininnnn

.......................................................

COMMISSIONER OF OATHS




ZIMBABWE ELECTORAL COMMISSION
Section 24(1) of ELECTORAL ACT (CHAPTER 2:13]

INITIAL VOTER REGISTRATION (Form VR. 1)
PART A (TO BE COMPLETED IN BLOCK LETTERS)
It is an offence to procure a false registration or to furnish false information to ZEC.

I'am a Zimbabwean citizen aged over 18 years and hereby apply to be registered as a voter.

wNomeer | | [-[ [ [TTTTT-TT 1]
HEEEEEEEEREERERNENEEEEEE

FORENAMstAs;uw.)Ll[llllll[ll\?[lﬂwli‘ [

DATEOFBIRTH Day | | | Month | | | Year| | | | |

SEX v F | (Tick Applicable)

RESIDENTIAL ADDRESS (Circle the Appropriate and Attach proof of residence)

SURNAME (As per I.D.) l l

HOUSE NUMBER/STAND NUMBER/PLOT NUMBERVILLAGENAME || | | | | [ [ [ [ T ] |
STREETNAMEFARMNAMEHEADMAN | | | | | [ [ T T [T T T T TTTT 1T
SUBURB/FARMING AREAMINENAME/CHIEF | | | | | | L I [ T T T T T T TTT [
TOWN/DISTRICT llllIIHIHHlHH’L
pHONE/CELLNUMBER | | | | | | |_ L L L L[] emait adaress T
TICK THE APPROPRIATE BOX BELOW IF YOU HAVE ANY SPECIAL NEEDS |
HEARING | visuaL |_]  amputee | OTHER || (Please SPEcify) oo
I declare that the above information is true to the best of my knowledge.
SIGNATURE ..ot pare L L L L L[]
PART B (FOR OFFICE USE ONLY)

ATTACH CERTIFICATE OF VOTER REGISTRATION OFFICER'S DETAILS IN BLOCK LETTERS |
REGISTRATION AS A VOTER HERE 20100 1. SN —

T8 11011 U ——




