
FORM NO. 30 

 
Section 52 (8) 

 

REQUEST FOR RECOUNT 
 

 

I, [name] …………………………………………………………………………………, 

one of the candidates/ a counting agent for one of the candidates* at the election of a 

member/members* to serve in the House of Assembly for the …………………………… 

electoral district held on the ……………. day of ……………………….., 20……….., 

being dissatisfied with the accuracy of the count HEREBY DEMAND a recount and set 

forth below the reasons for my demand. 

 

 

REASONS 

 

………………………………………………………………………………………………

.…………………………………………………………………………………..………….

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………..………………………..……………………………………

…..…………………………………………………………..……………………………… 

 

 

 

Date:  ……………………………… 

 

[Signature of candidate]……..………………………………. 

 

* Delete as appropriate 


