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	MUNICIPAL ELECTIONS OF 
THE REPUBLIC OF AZERBAIJAN


	2019


APPLICATION FORM FOR INTERNATIONAL OBSERVER
I apply for accreditation as an international observer in the Municipal Elections of the Republic of Azerbaijan on December 23, 2019.
Copy of my passport and 2 photos (3x4) are attached to the application form. 
Surname: _______________________________________

Name: _________________________________________
Patronymic: _____________________________________
Address:  _____________________________________________________________
              Phone:



   Fax:

            
      Е-mail:

____________________________________________________________________
Citizenship: ____________________________________________________________________
Number of Passport (or other substitute document): ______________________
Country/organization I represent: __________________________________________
_____________________________________________________________________
Place of work, profession, field of activity: ____________________________________

_____________________________________________________________________
_____________________________________________________________________
Election observation experience (country, year): ______________________________
____________________________________________________________________
I declare that being accredited as an international observer I will refer to facts, abide by the principles of legality, independence, impartiality, fairness and respect the provisions of electoral legislation and other laws. 

I assure you of my awareness of the rights and duties of an international observer, as well as, the functions to be implemented by them. In any case, I will not interfere in the activity of electoral bodies, their officials, political parties, blocs of political parties, initiative groups and their representatives, as well as, in the process of exercising the rights of citizens of the Republic of Azerbaijan to vote.
Date of arrival in the Republic of Azerbaijan: _____________________________
Date of departure from the Republic of Azerbaijan: ________________________
Name and surname, signature, place and date of sign: ____________________
________________________________________________________________
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