
Request for Electoral Roll Registration 

______________________________________________________________________ 
LAST NAME  

______________________________________________________________________ 
FIRST NAME 

__________________________________________________   □ MALE □ FEMALE
EMŠO NUMBER (or date of birth if no such number has been assigned)   SEX (mark as appropriate)

______________________________________________________________________ 
PLACE OF BIRTH 

______________________________________________________________________ 
CITIZENSHIP (information obtained ex officio) 

PLACE OF RESIDENCE ABROAD: 

______________________________________________________________________ 
COUNTRY 

______________________________________________________________________
STREET ADDRESS 

______________________________________________________________________ 
NAME OF STATE OR PROVINCE 

______________________________________________________________________ 
OFFICIALCOUNTRY ABBREVIATION, ZIP CODE AND CITY  

LAST PERMANENT RESIDENCE IN THE REPUBLIC OF SLOVENIA: 
If you have never had permanent residence in Slovenia, enter your parents' last permanent residence; if you do not know it, enter the municipality and 
electoral district where you want to vote. 

______________________________________________________________________
STREET NAME AND STREET NUMBER  

______________________________________________________________________ 
TOWN/CITY, MUNICIPALITY 

______________________________________________________________________ 
CONSTITUENCY AND ELECTORAL DISTRICT 

______________________________________________________________________ 
ATTACHMENTS 

____________________________   ___________________________ 
DATE   SIGNATURE 

In accordance with Article 6 of the Voting Rights Register Act (RS Official Gazette no. 1/07 - official consolidated version) and Article 
28 (6) of the Administrative Fees Act (RS Official Gazette no. 114/05 , and no. 14/07), this form is free.  

NOTE: 
In order to maintain data accuracy in electoral records, you are requested to inform an administrative unit or a diplomatic/consular 
mission of the Republic of Slovenia abroad of any changes to your residential address or name.  
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