
[image: image1.png]N 3 { MiniStry of





The Governance of Britain
Election Day – weekend voting consultation [CP 13/08]

List of questions for response

We would welcome responses to the following questions set out in this consultation paper. Please email your completed form to: weekendvotingconsultation@justice.gsi.gov.uk or fax to: 020 7210 2659. Thank you!

	1. Do you think that polling day should be:
· a weekday

· a Saturday

· a Sunday, or

· take place over both Saturday and Sunday?
Please tell us why.

	Comments:      


	2. Who would be affected by changing the voting day to a weekend and how?

	Comments:      


	3. Do you think that greater access to advance voting in polling stations should be made available alongside weekend voting? Please explain why.

	Comments:        


	4. Do you think that greater access to remote voting (whether through traditional

postal voting or by electronic means) should be made available alongside weekend

voting?

Should such arrangements be explored even if polling day were not moved to the weekend? Please explain why.

	Comments:

     
     



	5. What do you perceive to be the benefits and the drawbacks of remote e-voting?

	Comments:      


	6. Should the government pilot weekend voting before introducing it across the UK?

	Comments:      


	7. What other issues may arise if the polling day is moved to the weekend? What are

the issues for:
· resources?

· polling station venues?

· security?

· administration of the election?


	Comments:
     


	8. If weekend voting is introduced for local government elections, do you agree that the normal time for holding these elections should be moved from the first Thursday in May to the second weekend in May?
If not, please explain which weekend you believe it would be most appropriate for these elections to be held and why.

	Comments: 
     
     


	9. Are you aware of any barriers which prevent individuals from voting? What are the issues and how can they be overcome?

	Comments:          


About you 
Please use this section to tell us about yourself.
	Full name
	     

	Job title or capacity in which you are responding to this consultation exercise (e.g. member of the public etc.)
	     

	Date
	     

	Company name/organisation 
(if applicable):
	     

	Address
	     

	
	     

	Postcode
	     

	If you would like us to acknowledge receipt of your response, please tick this box
	 FORMCHECKBOX 

(please tick box)

	Address to which the acknowledgement should be sent, if different from above
	     

	
	     

	
	     


If you are a representative of a group, please tell us the name of the group and give a summary of the people or organisations that you represent.
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