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RURAL REPRESENTATIVE ELECTION
(KAIFONG REPRESENTATIVE)
SUPPLEMENTARY SHEET FOR SUBSCRIBERS

MEZE G

Name of Rural Committee

FEEAHHA : 202341 HIS5 H
Date of Election: 15 January 2023
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Name of Candidate (in BLOCK LETTERS)
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We are registered electors for the above Market Town and we hereby nominate the person named above as candidate for the
Market Town at the above election. The particulars of each of us are as follows-
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Name of Market Town
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Particulars of subscribers will be made available for public inspection. All identity card
numbers and part of the principal residential addresses will be covered before display.
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[see Notes 3, 4 and 21 (including Data Protection Principles)] WNVERSZ
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in Chinese in English Hong Kong Identity Principal Residential (must be
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Please delete whichever is inapplicable.
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Particulars of subscribers will be made available for public inspection. All identity card
numbers and part of the principal residential addresses will be covered before display.
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