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Personal details 

	 	
TITLE*	 GIVEN NAME*	 SECOND INITIAL*

SURNAME*

STREET ADDRESS	

	 	
SUBURB OR LOCALITY*	 STATE	 POSTCODE

    
EMAIL*	 PHONE NUMBER*

GROUP OR PARTY AFFILIATION OR THE ORGANISATION YOU REPRESENT* (IF APPLICABLE)

* Mandatory fields.  
Information collected on this form will be used to process your submission, and may also be used to send you information, reminders or surveys about the redistribution 
process. If you do not provide the information requested on this form, we may be unable to process your submission. The Electoral Districts Redistribution Panel, staff 
of the NSW Electoral Commission and other persons/entities engaged by the Electoral Commission to exercise functions under the Electoral Act or any other relevant 
Act will have access to this form. Information on this form may be disclosed to others if legally required or authorised. Email redistribution@elections.nsw.gov.au for 
information about access to and correcting your personal information. The Electoral Districts Redistribution Panel reserves the right to not publish any submission that 
it deems obscene, offensive, frivolous or vexatious. 

Submission relates to:   Single electoral district	  Region	  Whole-of-State

How to lodge your submission

Submissions must be received by the Electoral Districts Redistribution Panel no later than Wednesday, 9 December 2020.
By email: 
redistribution@elections.nsw.gov.au

By post:
The Secretariat 
Electoral Districts Redistribution Panel 
c/o NSW Electoral Commission 
GPO Box 832 
Sydney NSW 2001

OFFICE USE ONLY

      
NO. OF ATTACHMENTS	 RECEIPT NO.

Who should complete this form? 
This cover sheet must be completed by anyone making  
a submission to the Electoral Districts Redistribution  
Panel relating to the review of electoral districts in  
New South Wales.

Publishing your submission
Submissions will be published on the NSW Electoral 
Commission’s website after the close of the submission  
period. This cover sheet will not be made public.  Only your 
first initial, surname and the political party, organisation  
or group you represent (if applicable) will be published with 
your submission.

Review of NSW electoral districts
Submissions accepted from Monday, 9 November 2020 to no later than Wednesday, 9 December 2020

For further information visit elections.nsw.gov.au/redistribution
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Details of your submission

Please provide additional information and supporting documentation as attachments. 

PRINTRESET FORM

For further information visit elections.nsw.gov.au/redistribution


	Title 7: 
	Given name: 
	Initial: 
	Surname: 
	Street address: 
	Suburb 6: 
	State 6: 
	Postcode 8: 
	Email: 
	Phone number: 
	GROUP OR PARTY AFFILIATION: 
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	No of attachments: 
	Receipt no: 
	Print Form 15: 
	Reset Form 15: 
	Detais of submission: 
	Print Form 14: 
	Reset Form 14: 


