
  

   FORM FOR  REGISTRATION                                                         

 
      

This form is to be completed by the Authorized Representative of Organization/ Media/Candidate.   
 

)1(     
Please tick the type of body submitting the application 

)2(  

Information about the organization submitting the application: 
 

  Name of Organization/ Media                              
_________________________________________________________________________ 

  Name of  Director                                                                                  
----------------------------------------------------------------------------------------------------------------- 

 Registration No                                                                        
  --------------------------------------------------------------------------------------------------------- 

                                                          Address                                                                

--------------------------------------------------------------------------------------------------------- 
                                                                  Tel.                                                                                                         

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

:  Email                                                                                             
------------------------------------------------------------------------------------------------------------- 

 
)3(   

 
Number of accreditations requested in this application                                                                        

 
 

 

 
I have read and understood this document and the information provided is accurate. 

 Name of Authorized Representative 
 

------------------------------------------------------------------------------------------------------------------------- 
 Signature 

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

 Date 
 

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

 

  

Civil  society  organization 
  

national 
 

  

International  
 

  
Media 

  

national 
 

  

International  
 

                  
Candidate 

  

 



  
                             INDIVIDUAL FORM FORREGISTRATION  

 
      

 
This form is to be completed by the Authorized Representative. For each application please include the following:  

                                      
    

 Copy of passport /ID 
     Copy of visa page  

  2 
 

 Two passport-size photographs                                 

 

 
 

 

Information aboutobserver:  
 
 
 

 Name 

                                       

 Nationality 

                                      

  
 Passport No 

                                       

 Address in Libya 

                                       

 Email 

                                       

 Mobile 

                                       

/  Organization/media represented: 

                                      

  
  

 

  



  
 

  

           

 

           

 

      



 

  

 

           

 

  

  

 

 

  

 

 

            

 

 

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

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

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

 
 
 



  
 

CODE OF CONDUCT 

All Observers / Agents/ Media representative accredited by the Commission 
are obliged to do the following: 

 Comply with all laws and regulations, issued by the commission and relevant 
laws in Libya, and the rules of international code of conduct. 
 

 Respect the rights of all voters and candidates to participate in the election 
and to express their views freely. 
 

 Respect the laws and the authority of election officials, keep order, and 
respect the customs and culture of the host country. At all times, maintain 
professionalism, even during their rest time. 

 

 Not to interfere or to obstruct the electoral process in any way. 
 

 Be committed to impartiality throughout the entire process and not to 
influence voters, candidates or public officials, and shall draw accurate 
conclusions and judgments from factually verifiable evidences. 

 

 Not to campaign on behalf of candidates during monitoring activities. 
 

 Not to carry or to display or to wear any political symbols of a candidate, or 
any colors associated with the candidate. 

 
 Refrain from attempting to provide guidance or information to people involved 

in the electoral process or from providing interpretations of the applicable law. 
Refrain from attempting to adjudicate disputes.  

 

 Visibly display accreditation cards whilst monitoring the electoral process. 
 

 Not to photocopy any materials without prior permission, and shall not take 
any photographs which might affect the secrecy and integrity of the polling. 

 

 *Report any abuses and violations that would damage the electoral process 
(For Observers /Agent only) 
 

With this I promise to respect and comply with all the provisions of this 
document. 

 
Name: --------------------------- 

Signature: -------------------------- 

Date:   --------------------------- 

  


