1 ‘: ¥ i

%) |  INDEPENDENT NATIONAI ELECTORAL COMMIS!
8| oo ATRONETIT R BRI b SRE RS LBl b S
\/ SN: 0000294

.Il 1. T o
\ [ f!ﬂ e }
. T NATIOW h e FORM EC BALN)
e diL

= i"" o W Ry
- ™ > N\ K11 / Co
= ' 7 % 1'l ! 5 Code fﬁ.f Dla!hm_l:’.

=

| | AKWA IBOM / M\ | |

: 88 @ 2.4 State e - Code | 0103 |
. = = Local Government Area Code | 2|
/" Registration Area ORON URBAN _IX Code | 0.

Polling Unit HOSPITAL COMPOUND | ok

1. Number of Voters on the Register PPN S C e "
2 Number of Accredited Voters ;’[_{,_ZT_ oo RSl iR ST N
3. Number of Ballot Papers Issued to the Polling Unit | 6 OR s —arr

4. Number of Unused Ballot Papers LL é 3 =
5. Number of Spoiled Ballot Papers SE

6. Number of Rejected Ballots SNlE D - S

7. Number of Total Valid Votes (Total Valid Votes cast for all parties)
8. Total Number of Used hallot Papers (Total of #5 + #6 + #7 above) | éﬁ S HES [ L{-E’
SR S A — — ; = s = . . L

]
|

VOTES SCORED | NAMES/SIGNATURE OF \
. TR i
P POLLING AGENTS %

e —— R — —

At NAET A0 Name of Presiding Officer) hereby certify that the information contained in -
m is a true and accurate account of votes cast in this Polling Unit and that the election was

or
TESTED/NOTCONTESTED =

i _

-]
Stamp/Signature of Presiding Officer
i S S AT A S TR RSt BREGR  RE aet Ae eR Aael 0) f o REEAGF R



