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1. Number of Voters on the Register

2. Number of bnﬁma;ma Voters

3. Number of Ballot Papers Issued to the _uo___:m c:_ﬁ

4. Number of Unused Ballot Papers

5. Number of Spoiled Ballot Papers

6. Number of Rejected Ballots

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

8. Total Number of Used Ballots Papers (Total of #5 + #6 + #7 above)
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contained in this form is a :.cm m:a mooc_,ma mooo::ﬁ of votes cast in this polling Unit and that the election was
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