
 

RODRIGUES REGIONAL ASSEMBLY ELECTIONS, 2022 

FORM 3 

[Regulation 8(2)(a)] 

 

APPLICATION FOR REGISTRATION OF PARTY/PARTY ALLIANCE FOR                                           

RODRIGUES REGIONAL ASSEMBLY ELECTIONS 

  

To the Electoral Supervisory Commission 

 

We, the undersigned, being the president/presidents* and secretary/secretaries* respectively of the  
 
..................................................................................................................................................... 

(insert name of party/party alliance*) 

 
hereby apply to be registered as a party/party alliance* for the purposes of the Rodrigues Regional Assembly  
 
ordinary election to be held on 13 February 2022 under the following name ...................................................    
 
………………………………………………………………………………………………………………………………. 
 
together with a symbol of identification, namely ............................................................................................. 
                                              (state symbol) 

 
 
The symbol, consisting of a line drawing in black colour on a white background, shall fit within a space of 
20mm x 15mm. A facsimile thereof is affixed in the space provided as follows - 
 

15mm 

 
 

 20mm 

 
Official address of party/party alliance*........................................................................................................... 
 
We hereby appoint .........................................................................................................................., whose  
 
National Identity Card number is  
 
details are .............................………………………………………………………………… as the liaison agent  
     (address) 
of our party/party alliance*.  
    

 

  
  

                  and whose contact  



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

 

 
..............................................................       ..............................................................     
 Name of President                                                                          Name of Secretary    
 

 

   

 (where NIC is being submitted as proof of identity)                 (where NIC is being submitted as proof of identity)      
 
 
 

...................................................................                                .....................................................................       
                Signature of President                                                                         Signature of Secretary 
 

 

NIC 
No.               

NIC 
No.               

P.T.O 
(to be completed in the case of a party alliance) 

 

 
..............................................................       ..............................................................     
 Name of President                                                                          Name of Secretary    
 

 

   

 (where NIC is being submitted as proof of identity)                 (where NIC is being submitted as proof of identity)      
 
 
...................................................................                                .....................................................................       
                Signature of President                                                                         Signature of Secretary 
 

NIC 
No.               NIC 

No.               

 
..............................................................       ..............................................................     
 Name of President                                                                          Name of Secretary    
 

 

   

 (where NIC is being submitted as proof of identity)                 (where NIC is being submitted as proof of identity)      
 
 
...................................................................                                .....................................................................       
                Signature of President                                                                         Signature of Secretary 
 

NIC 
No.               

NIC 
No.               

 

 

DECLARATION BY LIAISON AGENT 

I, the above liaison agent, do hereby declare that I am willing to be appointed liaison agent for the party/party 

alliance*................................................................................... for the pending election. 

 
 
Dated this ................................................. 2022   .................................................... 
          Signature of Liaison Agent 
 
 

  



(to be completed by the Electoral Commissioner) 
 
 

Signed in my presence at the sub-Office of the Electoral Commissioner, Port Mathurin. 
 
 
Dated this ................................................... 2022 at ..................... a.m./p.m.* 

 
 
 
 
 
          ............................................... 
              Electoral Commissioner 
*delete as appropriate - 


