S/N: 0001793

FORM 8A

Local Government A req IFE SOUTH — e G

Rcmslratmn Area AARE = 0/4)

Polling Unit

|.Number of Voters on the Kegister

L. Number of Accredited Yoters

3. Number of Ballot rapers Issued to the Polling Upit

4. Number of Unused Ballot Papers

| 3. Number of Spoiled Ballof Papers _i -~
0. Number of Rejected Ballots e

1. Number of Total Valid Votes (Total Valid Votes cast for all parties)

8, 1otal Number of Used Ballot Papers (Total of #5 + #6 + #7 above)

POLITICAL
oIN PARTY

1 A

NAME / SIGNATURE OF
POLLING AGENT

———

AHVIILANT (Name of presiding officer)hereby certify that the infpwatlon -
rx et true and accurate account of votes cast in this Polling Unit and that the election was
1, =" e (P form 1S @ - R, o ‘ i .

LK F ‘-:-F :-"‘-?..’. " — ! g o : -" I '. f D
e o DT CONTE

E " 2 " [ . - 1.-" | H . i
" v o\ T B -
II h-..‘ 1




