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Review of polling districts and polling places

Your details
Full Name HucHd FlASoN
Organisation (if applicable) | <£ova CiLLoR
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Postal Address
(if different to above)
Your representation
Which ward does your representation relate to? s7 JuoE

Which poliing station(s) does your
representation relate to?

What is your representation?
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Signature Date SN
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Please be awakﬁhatjesﬁ)hses to this consultation will be published on completion of the review.

Please retum your representation by 5pm, Monday 8 September 2014 to the following address:
Election Services, Portsmouth City Councit, Civic Offices, Guildhall Square, Portsmouth, PO1 2QR
or by email to elections@portsmouthcc.gov.uk




