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INDEPENDENT NATIONAL ELECTORAL COMMISSION

STATEMENT OF RESULT OF POLL FROM POLLING U

2021 ANAMBRA STATE GOVERNORSHIP ELECTION
T 5/N: GE/O00ZSEEs

FORM EC 82
State ANAMBRA
Local Government Area IDEMILI NORTH
Registration Area EZIOWELLE
Polling Unit PRIMARY HEALTH CENTRE EZIOWELLE
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3. Number of Ballot Papers Issued to the Polling Units | \
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....................................................................... (Name of Presiding Officer) hereby certify that the information

contained in this form is a true and accurate account of votes cast in this polling Unit and that the election was
CONTESTED/NOT CONTESTED
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