S/N: 0000181

g FORM 8A
State ~ OSUN Code [0(2 ]9
| 'Local‘Governm*ent Area_ AYEDAADE Code |03
Remstlatmn Area il Code |0]3
Pollmg Unit__ OPEN SPACE, IN FRONT OF ONA OPEMIPO HEALTH CENTRE  Code 0018
I L.Number of Voters on the Register l 2 ‘—IL
S % Number of Aceredited Voters qg
| 3.Number of Ballot Papers Issued to the Polling Unit 3 *—}

4. Number of Unused Ballot Papers

3. Number of Spoiled Ballot Papers | L —
6. Number of Rejected Ballots
7.Number of Total Valid Votes (Total Valid Votes cast for all parties) C’I 4_ &i&l
8. Total Number of Used Ballot Papers (Total of #5 + #6 + #7 above) g '
|
QN POLITICAL VOTES SCORED NAME / SIGNATURE OF |
PARTY IN FIGURES IN WORDS POLLING AGENT
1 A |
2 | AAC |
|
3 | ADP
4 APC §
5 APM ;
\ L
6 - APP :
7 BP .
8 LP i
9 NNPP ;
10 NRM ;
11 PDP tL
12 PRP i
13 SDP i-
14 , YPP }
~A45 ZLP ;
 TOTAL VALID VOTES | r
(record lotal valid votes under #7 above) |~
,,I,: O Dé—M l\‘“ ...... BUkDL‘A } :IOIUH‘EW" O( ame of presiding officer)hereby certify that the iInformation ' fg
contalned s th&fg_rm IS a true and accurate acc . int of votes cast in this Polllng Unit and that the electlon was i, {fifj"}:
| OT CONERSFERY 25! sy R\ AL e e
ding-Officer F RN AL



