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Self-Determination Referendum of Catalonia 
International Monitoring 

International Observer Application Form 

Registration date (DD-MM-YYYY) 

APPLICANT ORGANISATION DETAILS 
Referring organisation through which you are applying, (the organisation must have previus experince in 
the field of election observation, democracy, human rights) 

Organisation or body 

Address: Street, no., floor etc. 

     City/Country 

Post/ZIP Code 

CONTACT DETAILS FOR THE ORGANISATION REPRESENTATIVE 
These details should coincide with those in your ID/passport 

Surname/Family Name 

First/Given Name 

Address: Street, no., floor etc. 

City/Country 

Post/ZIP Code 

Gender 

Nationality Age 

ID/Passport no. Document type 

Contact Email: Mobile phone 

Other organisations or enterprises with which you are involved 
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HEAD OF MISSION CONTACT DETAILS (FOR GROUPS OF INDIVIDUALS) 
These details should coincide with those in your ID/passport 

Surname/Family Name 

First/Given Name 

Address: Street, no., floor etc. 

City/Country 

Post/ZIP Code 

Gender 

Nationality Age 

ID/Passport no. Document type 

Contact Email Mobile phone 

Mandatory Attachments: 
Please attach to this application form the following documents: 
• Photo of all members included in the application
• CVs of all the team members proposed, highlighting previous experience in electoral observation.
• Valid Passport Copy for all the team members
• Proposed Electoral Observation Activities that include as a minimum (working plan detailing foreseen 

activities, description of responsibilities within the working team and mission schedule). 

I, the undersigned (Full Name), hereby certify the accuracy of the information provided, and 
commit to respect:  
- the laws and regulations governing the Self Determination Referendum in Catalonia,
- the Declaration of Principles for International Election Observation, and the Code of Conduct 

for International Election Observers adopted on October, 27th, 2005 setting out the conditions 
and procedures for the independent and impartial election observation.  

(Full Name)  
Signed in (City and full date) 
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