
ELECTIONS AND BOUNDARIES COMMISSION 

Form A-23 

APPLICATION TO VOTE AS A SPECIAL ELECTOR 

YOU ARE REQUIRED TO CHECK WITH YOUR RETURNING OFFICER TO SEE IF YOUR APPLICATION WAS APPROVED. DO NOT ASSUME THAT YOU ARE A SYOU ARE REQUIRED TO CHECK WITH YOUR RETURNING OFFICER TO SEE IF YOUR APPLICATION WAS APPROVED. DO NOT ASSUME THAT YOU ARE A SYOU ARE REQUIRED TO CHECK WITH YOUR RETURNING OFFICER TO SEE IF YOUR APPLICATION WAS APPROVED. DO NOT ASSUME THAT YOU ARE A SYOU ARE REQUIRED TO CHECK WITH YOUR RETURNING OFFICER TO SEE IF YOUR APPLICATION WAS APPROVED. DO NOT ASSUME THAT YOU ARE A SPECIAL ELECTORPECIAL ELECTORPECIAL ELECTORPECIAL ELECTOR    

 

NOTES:       1.  Please complete both sides of the Form either in type or print. 

2. Leave Nos. 4, 6 & 7 blank if not known but complete all others. In 9 

state name of Registration Office at Scott House. Not Scott House. 

3. To be considered, completed application form must be delivered by 

the DEADLINE DATE TO YOUR Returning Officer’s Officer, any 

Registration Office or the Office of the Chief Election Officer, 

134-138 Frederick Street, Port-of-Spain. 

4. Be sure to collect and retain the tear-off  receipt (included below) 

when you submit this application. 

 

1.    (a)    Name of Applicant: __________________________________________________________________________ 
                 (As appears on ID Card or  Last Name   First Name  Middle Name 

  Acknowledgement Slip) 
    

(b) Where applicable, state maiden name: ___________________________________________________________ 

 

(c) If a member of the Protective Services, state regimental number: ______________________________________ 

 

2.   (a)    Home Address: _____________________________________________________________________________ 
    No.    (Street or Road) 

   ______________________________________________________________________________ 
       City, Town 
      (b)   Previous Address:____________________________________________________________________________ 

                    (if any)  No.    (Street or Road) 
      ______________________________________________________________________ 
        City, Town 

 
3.  Date of Birth:       4. File No./   

        Year    Month     Day 

       5. I.D No.    

 

6.  Electoral District         7.  Polling Division No. 

     in which registered to vote: _________________________________________        

 

8.  Circle election to which application relates:  

    

  (a)  Parliamentary (b)  Local Government       (c) Tobago House of Assembly 

 

9.  Code, Name and address of the Registration Office at which you would like to collect you ballot paper should  
     your application be approved: (Please see overleaf for codes, names and addresses of Registration Offices) 
 

     Code  

 
10. Check the Categories of Special Electors on the reverse side and enter in this box         only the letter of the category to 

       which you belong, e.g. A member of a flight crew of an aircraft will enter K. 

 

11.  I certify that the above information does not contain any false statements. 

 

       Date: ___________________  Signature of Applicant:  _______________________________________ 
 
12.  Application Received by: _________________________________     Official Status: _________________________ 

 

      Office: ________________________________________________      Date: _________________________________ 

 

 

RECEIVED FROM ____________________________________  (STAMP OF RECEIVING OFFICE) 
 

I.D/File No. __________________________________________ 

 

  An application to vote as a Special Elector 

 

Date of Application: ______________________________ 
(As at 11 above) 

 

Received by: ____________________________________ 
                             Name in Block Letters 
                                

         ____________________________________ 

                Signature 

 

Date Received: __________________________________ 

Contact Information 

 

Home: ………………………………. 

 

Work: ……………………...…….…. 

 

Cell: ………………………...…….… 

 

E-mail: …………………..…….…… 

           

           

    

 

 



CATEGORIES OF SPECIAL ELECTORS 
 

13.    Hereunder are the categories of persons eligible to be treated as special electors. 

         Please place a tick in the appropriate box       and enter the letter of the category in the box at No. 10. Be prepared to 

support your claim with documentary proof if called upon to do so. 
 

(a) A member of the Police Service, of the Special Reserve Police established under the Special Reserve 

Police Act, or of the Estate Police established under the Supplemental Police Act; 
  

(b) A member of the Trinidad and Tobago Defence Force; 
 

(ba) A member of the Prison Service; 
 

(c) A member of the Commission, the Chief Election Officer, the Deputy Chief Election Officer, and the 

Assistant Chief Election Officer; 
 

(d) The Returning Officer of an electoral district other than that in which he is registered for the purposes of 

the election; 
 

(e) A Presiding Officer; a Deputy Presiding Officer, or a Poll Clerk; 
 

(f) A Polling Agent; 
 

(g) A candidate or the husband or wife of a candidate for an electoral district other than that in which he is 

registered for the purposes of the election; 
 

(h) An election agent or sub-agent who is registered for the purposes of the election in an electoral district 

other than that of his candidate; 
 

(i) Unable or likely to be unable to go in person to the polling station at which he is entitled to vote unless he 

travels between Trinidad and Tobago; 
 

(j) Unable or likely to be unable to go in person to the polling station at which he is entitled to vote by reason    

of being – 
 

(i) a patient in a public hospital, or in a private hospital approved by the Commission, or an 

inmate in a public institution; or 
 

(ii) a prisoner within the meaning of that expression in section 2 of the Prisons Act; 
 

(k) A member of the flight crew of an aircraft; 
 

(l) A person engaged in offshore petroleum operations, or 

 

(m) Any other person or member of any other organisation as the Commission sees fit. 
 
 

 

CODE       REGISTRATION AREA          ADDRESS 

RA 00     ADMINISTRATION           Second Floor, Scott House, 134-138 Frederick Street, Port of Spain 
 

RA 01 PORT-OF-SPAIN AND LAVENTILLE Ground Floor, Scott House, 134-138 Frederick Street, Port-of-Spain 
 

RA 02 SAN FERNANDO 194 Circular Road, San Fernando 
 

RA 03 ARIMA AND PIARCO Corner Pro Queen Street & Robinson Circular, Arima 
 

RA 04 POINT FORTIN 28 Canaan Road, Point Fortin 
 

RA 05 DIEGO MARTIN Ground Floor, Scott House, 134-138 Frederick Street, Port-of-Spain 
 

RA 06 SAN JUAN 125 Eastern Main Road, Barataria  
 

RA 07 TUNAPUNA Tunapuna Administrative Complex, Corner Centenary Street and  

  Eastern Main Road, Tunapuna 
 

RA 09 SANGRE GRANDE 355 Brierley Street, Sangre Grande 
 

RA 10 CHAGUANAS 47 Mulchan Seuchan Road, Chaguanas 
 

RA 11 PRINCES TOWN 145 High Street, Princes Town 
 

RA 12 PENAL/DEBE 1323 S.S. Erin Road, Penal 
 

RA 13 COUVA Ground Floor, TECU Building, 80-82 Southern Main Road, Couva 
 

RA 14 SIPARIA 14 Mary Street, Siparia 
 

RA 15 MAYARO/RIO CLARO 2462 Naparima-Mayaro Road, Rio Claro 
 

RA 16 TOBAGO Caroline Bldg. No. 2, 11, Hamilton Street, Scarborough, Tobago 
 

RA 18  TABAQUITE/TALPARO 47 Mulchan Seuchan Road, Chaguanas     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


