
 
OFFICE OF THE SUPERVISOR OF ELECTIONS 

#216 Upper Main Street, Creque’s Building, Road Town, Tortola 
Telephone: 1 (284) 468-4380 Email: Electionsvi@gov.vg  

 
Applicant’s Personal Information 

 
Date: _________________mm/dd/yyyy 

 
 Last Name: ____________________First Name:___________________ Middle Name:____________ 
 

Date of Birth: _____________________________mm/dd/yyyy 

 
Father’s First Name: _________________________________________________ 
 
Mother’s Maiden Name:  _____________________________________________ 
 

Belonger’s Card No.: _______________________  Passport No.:  ___________________________ 
 
 
Birth Certificate No.: _______________________ Social Security No.: ______________________ 
 

Height:  ___________  ft  __________in 

Employment Contact #: __________________ Personal Contact#:_____________________________ 
 

Mailing Address:  ___________________________________________________________ 

 

Email Address:_____________________________________________________________ 
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