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FORM 3 

(Section 11) 

ANGUILLA 

ELECTIONS ACT 

ELECTION REGISTRATION REGULATIONS 

QUARTERLY LIST OF VOTERS 

 Electoral District:                        ROAD NORTH (5) 

 

The persons listed in Part I have presented themselves to the Electoral Registration Officer for 

registration as voters and have satisfied the Electoral Registration Officer that they are qualified 

to be registered. 

The persons listed in Part II have presented themselves to the Electoral Registration Officer and 

have claimed that their names, addresses or occupations on the register of voters should be 

amended to reflect the names, addresses or occupations set out in Part II. 

Notices of corrections, claims or objections to this list must be sent to the Electoral Registration 

Officer not later than the following dates— 

 

 

 

(a) the 20 day of   NOVEMBER, 2024,  for corrections; 

(b) the 20 day of   NOVEMBER, 2024,  for claims; and 

(c) the 26 day of   NOVEMBER, 2024,  for objections. 

 

 

 

 

 

 

I,    Ricky Rouphine,    Electoral Registration Officer, certify that this is a true copy of the quarterly 

list of voters for the above-stated Electoral District. 

 

Date: 11TH NOVEMBER 2024   Signed:      Ricky Rouphine 

             Electoral Registration Officer 
 

 



Act No. 18/2019 Elections Registration Regulations, 2020 R.A.     /2020 
 

PART I 

 

 

Consecutive 

Number 

NAME 

(Family name first) 
OCCUPATION RESIDENTIAL ADDRESS REMARKS 

1.  ANTHONY  SHERMAN  EMMANUEL BARTENDER NORTH HILL          

2.  CONNOR  MORISE  KAYON 
ASSISTANT MANAGER SOUTH HILL 

 

3.  ENCARNACION MENA  ARLENY  ALTAGRACIA 
BARTENDER SANDY GROUND 

 

4.  HODGE  DANEICE CLIO PATRIZIA  
TEACHER  SANDY GROUND  

 

5.  LIBURD WHITE  VICOTR  FERNANDO   ELECTRICAL TECH    SOUTH HILL  

6.  RICHARDSON   TAKIYAH  CIARA                           RECEPTIONIST   NORTH HILL    

7.  RICHARDSON  ZIANA CHANDRE   TEACHER NORTH HILL   

     

     

 

 

PART II 

 

Consecutive 

Number 

NAME 

(Family name first) 

OCCUPATION RESIDENTIAL ADDRESS REMARKS 

 

------ 

 

------------------------------- 
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----------------------- 

 

--------- 

     

 


