INDEPENDENT NATIONAL ELECTORAL COMMISSION
STATEMENT OF RESULT OF POLL FROM POLLING LIN|T

INES 2023 PRESIDENTIAL ELECTION &N PEOOO1TTI
SOEPENDENT MATONAL FORM EC aa
II.LH-‘I‘M!-I. :l:—-lﬂ- __T? -
State KATSINA Code |U 1
Local Government Area UAUHA Code ; .:]_:

Registration Area UNBADAWAKI B code [0 4|
Polling Unit FAMILY SUPPORT CLINIC NEAR GEN, HOSP DALURA Code |0 |1 5[
1, Number of Voters on the Register b | - '? ['.-'_ . _ -_-_-_
2. Number of Accradited Voters . 3_8{%,_ ; Ay o iy ¥
3. Number of Ballot Papers lssued to the Polling Units _ | £ ) B B S
4, Number of Unused Ballot Papers Al St &) . A x P
5. Number of Spoiled Ballot Papers W s
6. Number of Rejected Ballots -
7. Number of Total Valid Viotes (Total Valid Votes cast for al parrwﬂ W % ......
B. Total Mumber of Used Ballots Papers (Total u'f N5 + 6 + #7 ah-::r-el r:'— I"_IL
POLITICAL VOTES SCORED NAME/SIGNATURE OF
SN PARTY IN FIGURES | IN WORDS POLLING AGENT
! A O JEEErY
2 AR 0, o
3 AAC tD Tars - ml A
! ADC +—&- e —
5 ADP oS- T "
6 APC 1 & [onehud®lad| Samn msiv G-
7 APGA o, "2EY
8 APM ] 22 0
9 APP (2 e« =
10 BP (™ <€ 0
11 LP V®) SR Q) : _
§ T T s
o T Fewento\ XM S0 Wz
13 NRM O ANV
5 POP ’,}%—@" M Byed Butrtt  Aldca @
16 PRP 'S TE I
16 sDP &, 7 L0
47 YPP D 2R
NP N e
B - : =
TOTAL VALID VOTES ( ) C??—
£ ek Bow

|
: gMﬂ (Name of Presiding Officer) hereby certify that the information
i and accurate account of votes cast in this polling Unit and that the election was
E sfw !




