
Application To Vote By Post  

Only one form for each person.  Please write in BLACK INK and BLOCK CAPITALS.  If you need any 
assistance please phone our HELPLINE 01597 826717.  Return to: Electoral Registration Officer, Powys 
County Hall, Llandrindod Wells, Powys, LD1 5LG or FAX to 01597 826220 
 

1  About you 
 

Name(s) (in full) ......................................................................................................................................  

Address where you are registered to vote ...............................................................................................  

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

Daytime or mobile telephone or email ....................................................................................................  

2 How long do you want a postal vote? I want to vote by post at all elections  
 

Until further notice  (Tick box)   
 

OR For election(s) on  

 

OR For election(s) until 
 
 
 
 

3 Address for postal ballot paper(s) Please send my ballot paper to (tick one box) 
 

 My address where I’m registered to vote in part 1 (as above) 

          

Day  Month  Year 

          

Day  Month  Year 

 The following address .................................................................................................................  

Reason for sending ballot paper(s) to an alternative address .................................................................  

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

Please note: Ballot Papers will be sent out ten days before polling day. 

4 Your declaration 

Each person has to sign their own form. It is an offence to make a false statement – maximum fine £5,000.  
If you are unable to provide a signature, or sign in a consistent or distinctive way because of any disability, or 
you are unable to read or write, the registration officer may grant you an exemption, please contact the helpline. 

 
Date of birth  
Please complete all 8 boxes in black ink 

 
 

Your signature: 
Please sign inside the box in black ink 

If you fail to do this, the application will not be valid. 
 
Date of signing _____/_____/__________ 

 

 

 

Date Month  Year 
 

         



Cais i Bleidleisio Drwy’r Post  
 

Un ffurflen yn unig ar gyfer pob unigolyn.  Llenwch mewn INC DU a defnyddiwch LYTHRENNAU BRAS.  
Os byddwch angen unrhyw gymorth, ffoniwch ein LLINELL GYMORTH ar 01597 826717.  Dychwelwch at: 
Swyddog Cofrestru Etholiadau, Neuadd Sir Powys, Llandrindod, Powys, LD1 5LG neu anfonwch FFACS at 
01597 826220 
 

1  Amdanoch chi 
 

Enw(au) (yn llawn) ..................................................................................................................................  

Cyfeiriad yr ydych wedi’i gofrestru ar gyfer pleidleisio .............................................................................  

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

Rhif ffôn dyddiol neu symudol, neu gyfeiriad e-bost ...............................................................................  

2 Am ba hyd yr ydych am gael pleidlais bost Carwn bleidleisio drwy’r post ym mhob etholiad 
 

Hyd nes y rhoddaf rybudd pellach  (Rhowch  yn y blwch)   
 

NEU ar gyfer etholiad(au) 

ar  

 

NEU ar gyfer etholiad(au) 

hyd 
 
 

3 Cyfeiriad ar gyfer derbyn papur(au) 
pleidleisio drwy’r post 

Anfonwch fy mhapurau pleidleisio  (Rhowch 
 mewn un blwch) 

 

 I’m cyfeiriad lle’r ydwyf wedi cofrestru (yn Rhan 1) i bleidleisio (gweler uchod) 

          

Dydd  Mis  Blwyddyn 

          

Dydd  Mis  Blwyddyn 

 I’r cyfeiriad canlynol .....................................................................................................................  

Rheswm dros anfon y papur(au) pleidleisio i gyfeiriad arall.....................................................................  

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

Sylwer: Anfonir y Papurau Pleidleisio allan ddeng niwrnod cyn y diwrnod pleidleisio 

4 Eich datganiad 

Rhaid i bob unigolyn lofnodi eu ffurflenni eu hunain. Mae’n drosedd i wneud datganiad ffug – dirwy, 
uchafswm o £5,000.  Os byddwch yn methu â chynnwys llofnod, neu lofnodi mewn modd cyson neu nodedig 
oherwydd anabledd, neu os na allwch ddarllen neu ysgrifennu, mae’n bosib y gall y swyddog cofrestru  eich 
esgusodi; cysylltwch â’r llinell gymorth. 

Dyddiad geni  
Llenwch yr 8 blwch mewn inc du 

Eich llofnod: 

Llofnodwch du mewn y blwch mewn inc du 

Os na wnewch hynny, ni fydd y cais yn ddilys. 
 
Dyddiad llofnodi _____/_____/__________ 
 

Dyddiad  Mis  Blwyddyn 
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