
People’s National Party - Group Application Form
(Revised November 2012)

Name of Group

Constituency

Division

Polling Division

Location of Group Meeting

Chairperson

Vice Chairperson

Secretary

Assistant Secretary (optional)

Treasurer

Secretary’s Address

Email Address for Group

Day on which Group meets

Frequency of Group Meeting Weekly...............Fortnightly...................Monthly....................

Number of Current Members

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

Group Chairman’s Name                              Signature                   Date

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

Group Secretary’s Name      Signature                                                 Date 

Please Note:
< This Group Application Form should preferably be given to the Constituency Secretary, but any Officer of

the Constituency can be entrusted to accept this form and accordingly, should sign below (No. 2).
< The submission of this Group Application Form to your Constituency Committee, is only the first step for the

approval process, which can only be done at a meeting of the Constituency Committee.
< This Form when submitted to the Party Group Office, must be accompanied by the Group Approval Form,

which must be completed and signed by members of the Constituency Committee, at one of its meetings.

(1) Date on which Form is being Submitted

Name of Group Officer Submitting Form

Position of Group Officer

Signature of Group Officer

(2) Name of Constituency Officer receiving Application

Date of receiving Group Application Form

Position

Signature of Constituency Officer

(3) Name of Constituency Officer submitting

Application Form to the Party Group Office

Name

Position

Signature Date



No Name Occupation Gender Date of  Birth Telephone Contacts Elector

Registration No.Day M. Year Home / Office Cellular
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