FORM - 27
[See rule 55 (2)]

LIST OF BLIND AND INFIRM VOTERS

Election to the District Council of .........cccivimiiririerananes Autonomous District
fromthe ..coccociiriirsi s District Council Constituency

No. & Name of polling station ..........ccccoooeiveiii e

Part No. Full Name Full name Address of Signature of
& SI. No. of elector of companion companion companion
of elector

Date ....coeeeeeeeeeee e Signature of Presiding Officer



