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Name of Polling Station KURANGURIK HEALTH CENTRE POLLING STATION 10f2
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Number of votes cast in favour of each candidate:

Name of Candidate
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Polling Station Counts Dectﬁmnlsl an disputed votes if any i -
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{ 1. Totai Number of Registered Yoters i the Polling Station;
2.1 ' Tolal Number of Rejected Ballot Papers; )
3. | Tn*a' Number of Rejection Cbjected | To Ballot P:nere

L, ; Total Number of Disputed Votes:

5. = Tofai Number of Valid Votes Cast;

Declaration

We, the undersigned, being Preserﬁw‘(‘-’—'n the results of the count Were g jo hereby declare that the results shown above are true

and accurate count of the ballots in K XRANGURIK. HEALTH Wlﬂ_ﬁg’?i ation = MUY & ﬂxﬁu‘?—-'ﬁ‘“ Constituency
a Ly ¢ L2 ¢ j+

Presiding Officer: Lﬂ\ad] KaPA (N it SEAJPHQT BT [T -_1:' Frood K Date O4~02-2022
raad et :.; N . ¥ = &) = "

Deputy Presiding Officer: Jﬁl‘P KD EC- H’ KO H,L&_

Agents or Candidates [if present]

Nu, Name of Candidate or Agent (D/Passpart No. | Party Name/Independent Candidate Tel. Contact
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Reasons for Refusal to Sign [if any)
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Presiding Officer’s Comments:
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