Chepee) O 0ffcess o6y . AL O Hw tAfOnb 6an

Application for Registration as a Political Party
under the Reform (Guernsey) Law, 1948 (as amended)
Please return this form to:
HM Greffier, The Greffe, Royal Court House, St. Peter Port, GY1 2PB

Telephone: 01481 725277 E-mail: hm.greffier@gov.gg

Please complete this form in black ink using BLOCK CAPITAL LETTERS. Fields marked * must be completed.
Important: The accompanying Guidance Notes should be read before completing this form

Political Party Name*

/erucen) 60 SGre oo N AR O/ga\a/( S50 C OLIN |

Name*

THE GUERNSE pARTY

Abbreviation of Political Party Name (if any)

Abbreviation

The name and any abbreviation of the name of the political party must not be:
(a) offensive or otherwise inappropriate, or

(b) the same as the name and/or abbreviation of any organisation, or of such similarity to the name or

abbreviation of another organisation that it might reasonably be confused with it.

Political Party Emblem (if any)

Party Emblem Yes (attached) No

The emblem of the political party (if any) must not be:
(a) offensive or otherwise inappropriate, or

(b) the same as the name and/or abbreviation of any organisation, or of such similarity to the name or

abbreviation of another organisation that it might reasonably be confused with it.

Address on the Island*

Full address in Guernsey where communications intended for the Party may be sent.

Address*

Parish* Postcode*
Telephone Number E-mail
Website
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Officeholders*

The political party must have a Leader, Treasurer and Secretary, all of whom must be natural persons;
and for the avoidance of doubt, a person may hold more than one such office. Please provide address
details if different from the party address. You must also provide the names of any other office-

holders.

Leader* & CA acy man

Title/full names*

rietorce Kusce UL

Gl Do Pubron House
Fermawn Ko eol
Parish* XZ /_e ey éVL’ Postcode* | (T, )
Telephone Number E-mail
Website
Treasurer*

Title/full names*

Clive Melyuan

%
ik ’4//“”‘0"5, Belvat Roeof
Parish* V&f Le, Postcode* q4 '{ 570J
Telephone Number E-mail
Website
Secretary*

Title/full names*

Corvn Ko be Milles- /7‘9,(‘75./

v g be JOUt Farm

Luo cbu Doolt
Parish* C&ﬂe C Postcode* 4 g )r ?‘D—)C
Telephone Number E-mail

Website
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Other officer holders*

Position*

D,epu b, Chccrman
[/

Title/full names*

AobersE /74///07

Add o

i /8 &ﬁ()/go ALl

- *

Parish % /—6‘7/ KEYL— Postcode 4 ..7/ /6‘,)
Telephone Number E-mail
Website
Position*
Title/full names*
Address*
Parish* Postcode*
Telephone Number E-mail
Website
Position*
Title/full names*
Address*
Parish* Postcode*
Telephone Number E-mail

Website

**Please use additional sheets to list other officer holders if required**
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Political Party Constitution*

You must attach a copy of the party's constitution. The constitution must contain the Attached
expressed objective of supporting or endorsing candidates for the office of People’s
Deputy in an election, and the other information set out in the Guidance Notes.

Political Party Accounts*

You must attach a copy of the party's most recent financial accounts, prepared in line with Attached

generally accepted accounting standards. For further information, see the Guidance
Notes.

Declaration and signatures*

The application must be signed by at least two members of the party who are inscribed on the
Electoral Roll.

The party named on this application form is applying to be registered in accordance with the
requirements of Schedule 2 to the Reform (Guernsey) Law, 1948, as amended.

| believe that the information provided in and with this application is full and correct.

I hereby declare that | am a member of the political party named on this application form and
authorised to sign this application on behalf of the party named on this application form.

RUINENIE Cl Myller- [Heo /74./ L l////(A/Qj\\
Date It 4. Begn

£ A
Print name MAT He /‘44 / Signed M& (ijk/,\
Date /. /1. ZOZO \

Please return your completed form and supporting documents to the address at the top of the form.

Application Fee*

The application must be accompanied by a fee of £80. You can make payment by card over the phone
or you can attend the Greffe and pay at the counter by card, cash or cheque.

HM Greffier use only

Date Approved/Rejected

Date entered in Register Checked by

Party reference number
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