INDEPENDE

NT NA
ELECTORAL COMMIt AL

COMMISSION

SIN: PE/Q003043
FORM EC 8A

ar

_ e KOGI
Local Government Area _ OLAMABORG

Registration Area IMANE: I

——

T e s

Polling Uni
o__am Unit PRIMARY HEALTH CENTER. ODE-ETO

1. Number of Voters on the Register iy
_ 2. z::._c.mﬂ of Accredited Voters
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3. Number of Ballot Papers Issued to the Polling Units 1 m.
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ame of Presiding Officer hereby certify that the information
2 account of votes cast in this polling Unit and that the election was
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