
FORM NO. 30A 
Sections 52 (1) (e) and 

9 (c) (d) 

 

STATEMENT OF POLL 

DISTRICT _______________________ 

 

General Election or other 

 

Election:___________________________________________________________ 

Polling Station:  _____________________________________________________ 

 

1. No. of valid votes cast for each Candidate 

Candidates       Total Votes 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________ 

__________________________________   _______________________



 

2. Total number of valid votes:   __________________________ 

 

 

In the case of the Territorial Electoral District, the total number of  blanks contained in  

 

ballot papers that reflect unmarked ballots:   _________________________ 

 

 

 

3. Total number of rejected votes: ______________________________ 

 

 

4. Total number of rejected ballot papers: ________________________ 

 

 

5. Total number of unmarked ballots: ___________________________ 

 

 

6. Grand Total of ballot boxes received: _________________________ 

 

 

7. Grand Total of ballot boxes in possession: _____________________ 

 

 

 

 

__________________________Signature of Returning Officer 

 

______________________________________________Date: 

 

 

 


