Appendice # 2 made to Instruction

APPLICATION

On observation within the territory of the constituency 

By 

 __________________________



(surname, name, patronymic,

__________________________________

address of residence, serial number

__________________________________

of ID card or its substitute document,

__________________________________

date of issue)

To _________________________

Con.EC # _____________

I ask to give me permission for observation within the territory of the constituency during Municipal Elections.
I represent the interests of ______________________________________________________

(if necessary, candidate`s surname, name and patronymic or the name of political party, political party bloc, non-governmental organization should be indicated.)

Attachment: ___________________

Signature ________   ____________________________________________

(applicant’s surname, name and patronymic)

“_______”  ______________________ 200

Note: Two photos of 3X4 size should be attached to the application

