RODRIGUES REGIONAL ASSEMBLY ELECTIONS 2017
FORM 6
[Regulation 16(1)]
PARTY LIST FOR ISLAND REGION ELECTION

To the Electoral Commissioner

We, the undersigned, being the president and secretary respectively, of the

(insert name of party/party alliance*)
which has been duly registered for the purpose of the

Rodrigues Regional Assembly ordinary electionto beheldon .................ooiiiits ,
do hereby submit the list of candidates of our above mentioned party/party alliance* for
election as member/s* of the Island region in accordance with section 9 of the Rodrigues

Regional Assembly Act.

We have indicated the order of precedence of each of the candidates appearing on the said

party list and declare that —

(a) the party list does not comprise more than two thirds of persons of the same sex; and

(b) not more than 2 consecutive candidates on the said party list are of the same sex.

We certify that, to the best of our knowledge and belief and in accordance with section
9(3)(b) of the Rodrigues Regional Assembly Act, none of the candidates included on the said

list —

(a) is a person whose name is included on any other list submitted by a registered party
for election as a member for the Island region; and
(b) is an individual or a registered party candidate for election as a member for a local

region.
We attach herewith the declaration signed by each candidate in Form 7.

PTO



LIST OF PARTY CANDIDATES (in order of precedence)

Surname

Other names

Sex

National Identity Card Number

Address

Occupation

Signature

10

11

12




(to be completed in the case of a party not forming part of a party alliance)

Name of president Name of secretary
NIC NIC
No. No.
(where NIC is being submitted as proof of identity) (where NIC is being submitted as proof of identity)
Signature of president Signature of secretary

(to be completed in the case of a party alliance)

Name of president Name of secretary
NIC NIC
No. No.
(where NIC is being submitted as proof of identity) (where NIC is being submitted as proof of identity)
Signature of president Signature of secretary
Name of president Name of secretary
NIC NIC
No. No.
(where NIC is being submitted as proof of identity) (where NIC is being submitted as proof of identity)
Signature of president Signature of secretary
Dated this ........... day of oo 2017, at ..o a.m./p.m.*
Submittedtome on ..o at ... a.m./p.m.*
Signature

Electoral Commissioner

* delete as appropriate




