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INDEPENDENT NATIONAL |

2023 PRESIDENTIAL ELECTION SN

INDEPENDENT NATIONAH. ELECTORAL COMMISSION

ol

ELECTORAL COMMISSION

State CROSS RIVER Coae ||
Local Cl VT FMtnt ﬂU . _*_mwf _f}.,...—... i iy - Ode
Registration Area ECHUMOQFANA : . Code |(
POl Unk. - ______AKREHA HEALTH CENTRE ; e <  Code
1. Number of Voters on the Register Two HUNDRE] AND € Gt 1Y T
2. Number of Accredited Voters TWO HumDReD #AND OME |
3. Number of Ballot Papers Issued to the Polling Units Tub ﬂu&b?ﬁ D -P(ND GG H }f : it S
4. Number of Unused Ballot Papers B SENeMTY SeveMd 2 $.
5. Number of Spoiled Ballot Papers ONE e |
6. Number of Rejected Ballots TW (L
7. Number of Total Valid Votes (Total Valid Votes cast for all parties) OH& M!H{;"[ ECIGH) [ 4‘ x
8. Total Number of Used Ballots Papers (Total of #5 + #6 + #7 above) ONE N INEVY  &GHIT m 7
| PARTY IN FIGURES IN WORDS POLL_I__NG AGEEJT
S A
2 _AA 2
3 AAC :
4 ADC
s - IS YE! RPAPHAEL B
] APGA 3 AR
8 APM \ il
9 APP
10 BP
11 LP | L% DR thniRed ey il (25 G Py é*{j
12 NNPP l ONE
13 NRM
r = |
8 o £ SLLHISIY ORD LMt
115 PRP
| 16 SDP i ON €&
R YPP \
18 | ZLP l ONE
TOTAL VALID VOTES ’ q g D/'f___ Al )\f R
(Record Total Valld Votes under #7 above ) | c/ Cl H1

U CH  SHRmale
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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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