FORM 1 (r. 5(6))

DECLARATION BY ELECTION OFFICIAL

e of ID No. / Passport NO. ......cccccevveveiiieiieiccienen being
a Presiding Officer/Deputy Presiding Officer/Clerk/Agent/Interpreter at
............................................ Polling Station in............................Constituency/County during the
General elections/by elections to be held on............c.ccce.e. day of....cocoenenininen, 20.......... do

hereby declare as follows:

@ That I shall not prompt any voter whom | am empowered by the Elections
Regulations to assist;
(b) That | shall strictly follow the provisions of the election regulations.
(© That | shall strictly follow any instructions that may lawfully be given to me relating to

these elections.

SIQNALUIE.....ccvveiveeecece e Date.....cccovevevrenenne



FORM 2 (r.11(1))

NOTICE OF PRESIDENTIAL ELECTION

An election of the President of the Republic of Kenya is to be held at the forthcoming general

election/other than at a general election or a fresh election.

Nomination papers for the presidential election may be delivered by the candidate or his or her
supporters to the Independent Electoral and Boundaries Commission, Nairobi, between the hours

of eight o’clock in the morning and one o’clock in the afternoon and between the hours of two

o’clock and four o’clock in the afternoon on the ................. day of.............. 200 . and
onthe............. day of 20
Datedthe ....coovvvviiiiiiii i ,20
If the presidential elections is contested, the poll will take place on the ......... day of
200
Dated the.........ccoeeveeueenenen. dayof .....ooooiiiii 20

Chairperson,

Independent Electoral and Boundaries Commission



FORM 3 (r.11(2))

NOTICE OF VACANCY

To: THE INDEPENDENT ELECTORAL AND BOUNDARIES COMMISSION

FORTHE .......c.cooiiiiiiiiivvieseeveeeeeee ... CONSTITUENCY/COUNTY ™

WHEREAS a vacancy has arisen in the office of a member of the National Assembly/

Senate/County in respect of the above-mentioned constituency/county:

NOW, THEREFORE, in pursuance of the provisions of section 16(3) of the Elections Act 2011,
I command you that, due notice being first given, you do cause election to beheld according to

law of a member to serve in the National Assembly/Senate for the said constituency/county.

Speaker of the National Assembly /Senate*

*delete as appropriate



FORM 4 (r. 11(3))
NOTICE OF VACANCY

To: THE INDEPENDENT ELECTORAL AND BOUNDARIES COMMISSION

WHEREAS a vacancy has arisen in the office of a member of the ................ County assembly in

respect of the above-mentioned ward:

NOW, THEREFORE, in pursuance of the provisions of section 19(3) of the Elections Act 2011,
I command that, due notice being first given, you do cause election to beheld according to law of

a member to serve in the county assembly for the said ward.

Speaker of the county assembly



FORM 5 (r. 11(4))

NOTICE OF PARLIAMENTARY ELECTION

An election is to be held for a member to serve in the National Assembly/Senate for the

............................................. Constituency/County.
The day for nomination for the parliamentary election will be the .................. day of
................ 20 .............. and nomination papers may be delivered by candidates to the

Returning officer between the hours of eight o’clock in the morning and one o’clock in the

afternoon and between the hours two o’clock and four o’clock in the afternoon on the ...........

dayof.......... 20 ......... andonthe........ dayof.......... 0/

If the parliamentary election is contested the poll will take place on the............ day of
....................... 20.........

Dated the.......ccccoeeveneennene dayof ....cooooiiiiiii 20

Chairperson,

Independent Electoral and Boundaries Commission



FORM 6 (r. 11(5))
NOTICE OF COUNTY GOVERNOR ELECTION

An election is to be held of a County Governor to serve in County Assembly for the

........................................ County

The day for nomination for the County Governor Election will be the .............. dayof ......... 20
.............. and nomination papers may be delivered by candidates to the returning officer
At between the hours of eight o’clock in the morning and one o’clock in the
afternoon and between the hours two o’clock and four o’clock in the afternoon on the ...........
dayof.......... 20 ......... and on the ........ dayof............... 20 .........

Chairperson,
Independent Electoral and Boundaries Commission



FORM 7 (r. 11(6))
NOTICE OF COUNTY ASSEMBLY ELECTION

An election is to be held for a member to serve in County Assembly for

the.. ..o Wardof...................... County

The day for nomination for the County Assembly Ward Election will be the ...... day of
.............. 20.............. and nomination papers may be delivered by candidates to the
returning officer at.......................... between the hours of eight o’clock in the morning and

one o’clock in the afternoon and between the hours of two o’clock and four o’clock in the

afternoon on the ........... day of ...l 20 ...l and on the ................. day of

Chairperson,
Independent Electoral and Boundaries Commission



FORM 8 (r.12(2))
ELECTION OF PRESIDENT

There is to be an election of a President of the Republic of Kenya. Voting in this election will

take placeonthe ........................ dayof .....coooiiiiiiiiiii ;200

Returning Officer,

vevver ... Constituency



FORM 9 (r. 12(4)(a))
ELECTION OF MEMBER OF PARLIAMENT

There is to be an election of a member to serve in the National Assembly /Senate for
the. e o .11 COUNty/Constituency .

A parliamentary election will be held on the....................... day of ..oooviveiieiie 20 ..
Each political party wishing to participate in the election must finalize their nomination of
candidates before the ..........cccccoeevvennnne dayof ...oooiiiiiiiinn 20
Nomination papers for the election may be delivered to the returning officer between the hours
of eight o’clock in the morning and one o’clock on the ................... day of ............. 20
........... and forms of nomination papers therefore may be obtained at ...........................
between the hours of nine o’clock in the morning and one o’clock on any week day. The
returning officer will prepare a nomination paper for signature at the request of any person who

is a registered voter in his constituency.

Dated the .................. dayof ................. 20

Returning Officer



FORM 10 (r. 12(4)(b))
ELECTION OF COUNTY GOVERNOR

There is to be an election of a County Governor forthe .................ccocooiviinin.n. County.
A County Governor election will be held on the.................... day of ..ccoevviiinn 20 i,
Each political party wishing to participate in the election must finalize their nomination of
candidates before the ..........eevviviiiiiii e ,20
Nomination papers for the election may be delivered to the returning officer at
ceeene.... between the hours of eight o’clock in the morning and one o’clock on the
................... dayof .................., 20 .................... and forms of nomination papers therefore
may be obtained at ... between the hours of nine o’clock in the
morning anode o’clock on any week day. The returning officer will prepare a nomination paper

for signature at the request of any person who is a registered voter in his constituency.

Dated the ......cccceeeeeeeeeccodayof oo 20 i

Returning Officer



FORM 11 (r. 12(4)(c))
ELECTION OF COUNTY ASSEMBLY

There is to be an election of a member to serve in the County Assembly for

the. ..o County

A County Assembly election will be held on the .................... dayof .......oooiviiiinini, 20........
Each political party wishing to participate in the election must finalize their nomination of
candidates before the ... b 20 Nomination papers for
the election may be delivered to the returning officer at.............ccccceeee......... between the
hours of eight o’clock in the morning and one o’clock on the................ day of ......ccceeiil 20

........... and forms of nomination papers therefore may be obtained at ............cccccceeeniiinet.
between the hours of nine o’clock in the morning and one o’clock on any week day. The
returning officer will prepare a nomination paper for signature at the request of any person who

is a registered voter in his constituency.

Dated the .......cccoeeveneen.. dayof ..........ooeiil 20 i

Returning Officer



FORM11A (r.13A))
PARTY MEMBERSHIP LIST

Party Name: .. ... Party Code: ...............
(070701111 4P County Code: ..............
010711111115 1 To) Constituency Code: ...............
County Assembly Ward: ............coooiiiiiiiiiiiii, CAW Code: ...............
Type of
Disability

No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




(r.13B))

FORML11B
LIST OF ASPIRANTS IN PARTY PRIMARIES
PRESIDENTIAL CANDIDATES

Party Name: ... Party Code: ...............

Nominations Date: .............ccooviiiiiiiiiiii i,

Nominations VeNnue: ..........c.c.oouveiiieinieinieenneennin.
Type of
Disability

No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORM 11C (r.13B))
LIST OF ASPIRANTS IN PARTY PRIMARIES
SENATE CANDIDATES

Party Name: ... Party Code: ...............

(0011111 5 RSP County Code:

............. Nominations Date: ...............ocociiiiiiiiii ...
Type of
Disability

No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




(r.13B)

FORM 11D
LIST OF ASPIRANTS IN PARTY PRIMARIES
WOMAN REPRESENTATIVE CANDIDATES
Party Name: ... Party Code: ...............
COUNLY . ottt e e County Code: .............
Nominations Date: ................ccociiiiiiiiii ...
Type of
Disability
No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORML11E (r.13B))
LIST OF ASPIRANTS IN PARTY PRIMARIES
MEMBER OF NATIONAL ASSEMBLY CANDIDATES
Party Name: ... Party Code: ...............
COUNLY . ottt e e County Code: .............
(0031118110157 1 1o Constituency Code: ...............
Nominations Date: ................oociii,
Type of
Disability
No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




(r.13B)

FORM 11F
LIST OF ASPIRANTS IN PARTY PRIMARIES
COUNTY GOVERNOR CANDIDATES
Party Name: ... Party Code: ...............
COUNLY . ottt e e County Code: .............
Nominations Date: ..................ocociii...
Type of
Disability
No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORM11G (r.13B))
LIST OF ASPIRANTS IN PARTY PRIMARIES
COUNTY ASSEMBLY WARD CANDIDATES
Party Name: ... Party Code: ...............
70053 County Code: ..............
(0031118110157 1 1o Constituency Code: ...............
County Assembly Ward: ... CAW Code: ...............
Nominations Date: ...
Type of
Disability
No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORM11G

LIST OF NOMINATED CANDIDATES IN PARTY PRIMARIES
PRESIDENTIAL CANDIDATE

(r.13C))

Party Name: ..o Party Code: ...............
Type of
Disability
No Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORM11H (r.13C)

LIST OF NOMINATED CANDIDATES IN PARTY PRIMARIES

SENATE CANDIDATES
Party Name: ... Party Code: ...............
L7005 3| County Code: .............
County | County Type of
Code Name ID/Passport Year Of Disability
No | Surname | Other Names | Number Gender | Birth (if any)




FORM 11J

(r.13C))

LIST OF NOMINATED CANDIDATES IN PARTY PRIMARIES
WOMAN REPRESENTATIVE CANDIDATES

Party Name: ..o Party Code: ...............
COUNLY: .ot County Code: .............
County | County Type of
Code Name Disability
No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORM 11K

(r.13C)

LIST OF NOMINATED CANDIDATES IN PARTY PRIMARIES

MEMBER OF NATIONAL ASSEMBLY CANDIDATES

Party Name: ..o Party Code: ...............
(070701111 County Code: .............
{0707 151111153 s Lo Constituency Code: ...............
County | County | Constituency | Constituency Type of
Code Name Code Name Other | ID/Passport Year Of | Disability
No | Surname Names | Number Gender | Birth (if any)




FORM 11L

(r.13C)

LIST OF NOMINATED CANDIDATES IN PARTY PRIMARIES
COUNTY GOVERNOR CANDIDATES

Party Name: ..o Party Code: ...............

COUNLY: .t County Code: .............

County | County Type of

Code | Name Disability
No | Surname | Other Names | ID/Passport Number | Gender | Year Of Birth | (if any)




FORM 11M

LIST OF NOMINATED CANDIDATES IN PARTY PRIMARIES

(r.13C)

COUNTY ASSEMBLY WARD CANDIDATES

Party Name: ..o Party Code: ...............
L7003 County Code: ..............
CONSHITUBNCY: vttt Constituency Code: ...............
County Assembly Ward: ..................occiiiiiiii CAW Code: ...............
County | County Constituency Constituency CAW | CAW Type of
Code Name Code Name Code Name Surnam | Other ID/Passport Year Of | Disability
No e Names Number Gender Birth (if any)




FORM11N (r. 15(b))

INTENTION TO CONTEST AS AN INDEPENDENT CANDIDATE

ID No. / Passport NO. .......ccovvviniiinnnnn.
do hereby make an application to contest as an Independent Candidate in the Election for
................................................................................. President / Senate /Woman
Representative / Member of National Assembly / Governor / Member of County Assembly in
........................................................ County / Constituency / County Assembly Ward

Contacts

PRYSICAl AUUIESS: ...t e e e e e e



FORM11P (r.10)
SUBMISSION OF PARTICULARS AND SYMBOL BY AN INDEPENDENT

CANDIDATE
L e ID No. / Passport NO. ..............ceevennnn.
having made an application to contest as an Independent Candidate in the Election for
................................................................................. President / Senate /County
Woman Member to the National Assembly / Member of National Assembly / Governor /
Member of County Assembly in ... County /
Constituency / County Assembly Ward to be held onthe .................. dayof .............ooe.it.
20 do hereby submit my symbol for approval by the Commission.
Name of Symbol: .......cooiiiiiii
SIGNALUIE: ..o
D 1T SR 20 i

(Attach print and electronic copy of the symbol)



FORM 12

Coloured
Passport Size
Photo

(r. 16 (1), 17 (1), 18 (2) (b))

NOMINATION PAPER FOR PRESIDENTIAL ELECTION
(PARTYSPONSORED OR INDEPENDENT)

Election of President of the Republic of Kenya to be held on the.......................day of

We, the undersigned being registered as voters, in the constituencies shown below do hereby
nominate the under mentioned person as a candidate at the said election.

Particulars of the Candidate

Particulars of Candidate

Particulars of Running Mate

Name in Full

Occupation

National Identity Card or
Passport No.

Sex

Date of Birth

Physical address

Postal address

Political Party

Party  Register  No./
Clearance Certificate
No. of  Independent

Candidate

Telephone contacts

ANd 1, the aforesaid ...........cocoiiiiiiiiie s do hereby consent to my
nomination as a candidate for election as President of the Republic of Kenya and hereby certify
that I am in all respects qualified for nomination as such candidate.

Signature of Candidate: ..........ccooeiiiiiiiiie e Dated........ccoovviiiiiiiiiins



Proposer:

FULL NAICS ..\t i e e e e e e e et et
National Identity Card or Passport NO..........ouiiiiiiii e
CONSEITUBIICY. ...tttk b bbb b e bbbt bt bt e e e e s e bbb e
Party Office held in Party (for Party Sponsored Candidate only)..........cccocevvvvviieciieenesiene.
SIgNature Of......c.ccveiiic e Date: ..o

Seconder:

FULL NAICS ...t i e e e e e e et e e
National Identity Card or Passport NO..........c.oouiiiii e
CONSLITUBIICY. . ...tttk b bbbttt nb bbbt et et e b e b e b e bbb
Party Office held in Party (for Party Sponsored Candidate only)..........ccccovvvviiverenienieenenieen.
SIgnature Of........cooveiiiecc Date: ..o



SUPPORTERS OF PRESIDENTIAL ELECTION CANDIDATE
(PARTY SPONSORED OR INDEPENDENT)

We, the undersigned, being registered voters, do hereby support the nomination
Of as a candidate for election as President of there public
of Kenya.

No. | Name I.D Card No./ | County Constituency | Signature/Thumb
Passport No. Print

N/B a total of at least 2000 supporters from at least 24 counties must be submitted to the
Commission.



FORM 13 (r. 18(3))

STATUTORY DECLARATION FOR PURPOSES OF NOMINATION FORELECTION

solemnly and sincerely declare as follows: —

1. | do hereby consent to my nomination as a candidate at the election to be held in there

public of Kenya.

2. I am duly qualified and am not disqualified by law for election.

3. | am qualified under, and have complied with, the Constitution and rules relating to
persons wishing to contest as a candidate fOr..........cccocvimiiiiieniininin e for
elections

And | make this declaration conscientiously believing the same to be true and according to the

Oaths and Statutory Declarations Act, Cap 15 Laws of Kenya.

Declared at .........cccooevveveeennthis. oo, dayof ... 20 ..o

Signature of DECIAraNt..........cc.coviii i

Before me

Magistrate/Commissioner for Oaths

*The declarant names must be written in the order in which he or she wishes them to appear on

the nomination statement and the surname must be underlined.



FORM 14 (r. 21)

CERTIFICATE THAT ONLY ONE PERSON IS NOMINATED FOR ELECTION AS
PRESIDENT

I, the Chairperson of the Independent Electoral and Boundaries Commission do hereby certify

that the only person who stands validly nominated for the presidential election is —

Name Place of Residence ID/Passport Occupation/

number Description

And that he/she has therefore been declared elected as President.

Dated thiS....ovve e, 200,

Chairperson

Independent Electoral and Boundaries Commission




FORM 15 (r. 22,23, 24 (2) (b)

Passport Size
Photo

NOMINATION PAPER FOR MEMBER OF NATIONAL ASSEMBLY
(PARTY SPONSORED OR INDEPENDENT)

Election of a Member of National Assembly of the ............cccccevviiiiiiiiennnn, Constituency to be

We, the undersigned, being registered voters in the constituency nominate the under mentioned
person as a candidate at the National Assembly election.

Particulars of the Candidate:

Name in Full

Occupation

National Identity Card or Passport No.

Sex

Date of Birth

Physical Address

Postal Address

Political Party

Party Register No./ Clearance Certificate

No. of Independent Candidate

Telephone Contacts 1.




And I, the aforesaid do hereby consent to my nomination as a candidate for election as Member
of National Assembly of the ..........ccccccoviiiiiiiiiiiiieiieieceeeeeeeeee oo CoONStituency and

hereby certify that | am in all respects qualified for nomination as such candidate.

Signature of Candidate: ..........cccccoevevieiii e Date: ....ooooviiiiii

Proposer:

FUI NS .t
National Identity Card or Passport NO...........ooouiiriiii e
CONSLITUBIICY . ...tttk ettt bbbttt bbbt bt e e et e bbbt bt et e
Party Office held in Party (for Party Sponsored Candidate only)..........ccccovcvevvrveiieenieiiennenn.

SIgnature of ..o Date: ..o

Seconder:

N ' 0 U N
National Identity Card or Passport NO...........ooouiiriiiii e
(@0 41 1 (1< o3OS
Party Office held in Party (for Party Sponsored Candidate only).........cccccoovvvvenienieiinineiene
SIGNAtUNE OF.....viiiiiice e, Date: ..o



FORM 15 A (r. 22,23, 24 (2) (b)

Passport Size
Photo

NOMINATION PAPER FOR COUNTY WOMANMEMBER OF THE NATIONAL
ASSEMBLY
(PARTY SPONSORED OR INDEPENDENT)

Election of a Member of National Assembly of the ..........cccoceriiiiniiiniiinnns County to be held
onthe ..........coovvvvvvvvv. Day of oo 200 i

We, the undersigned, being registered voters in the County nominate the under-mentioned person
as a candidate at the National Assembly election.
Particulars of the Candidate:

Name in Full

Occupation

National Identity Card or Passport No.

Sex

Date of Birth

Physical Address

Postal Address

Political Party

Party Register No./ Clearance Certificate

No. of Independent Candidate

Telephone Contacts 1.




And I, the aforesaid do hereby consent to my nomination as a candidate for election as Member
of National Assembly of the ..........ccccooiiiiiiiiieccee, County and hereby certify that |

am in all respects qualified for nomination as such candidate.

Signature of Candidate: ...........ccccevviveiieevi e, Date: ....cooooiie e

Proposer:

FUIL NAIES ... e e e e
National Identity Card or Passport NO...........ooouiiriiii e
CONSLITUBIICY . ...tttk ettt bbbttt bbbt bt e e et e bbbt bt et e
Party Office held in Party (for Party Sponsored Candidate only).........ccccvevvvveiieiviinineniene
SIgnature of ..o Date: ..o

Seconder:

N ' 0 U N
National Identity Card or Passport NO..........cooouiiriiiii e
(@0 41 1 (1< o3OS
Party Office held in Party (for Party Sponsored Candidate only).........cccccvevvvveiienviinineniene
SIGNAtUNE OF.....viiiiiice e, Date: ..o



SUPPORTERS OF INDEPENDENT CANDIDATE FOR ELECTION OF MEMBER OF
NATIONAL ASSEMBLY

We, the undersigned, being registered voters, do hereby support the nomination of

........................................................................ .as a candidate for election as a Member of

National Assembly forthe ..............c..cccceueeeeee......... CoONStituency.

No. | Name I.D Card No./ | County Constituency | Signature/Thumb
Passport No. Print

1.

2.

3.

4.

N/B a total of at least 1000 supporters from the constituency must be submitted to the Returning
officers for every independent candidate.



SUPPORTERS OF INDEPENDENT CANDIDATE FOR ELECTION OFCOUNTY
WOMAN MEMBER TO THE NATIONAL ASSEMBLY

We, the undersigned, being registered voters, do hereby support the nomination of

........................................................................ .as a candidate for election as a County Woman

Member of National Assembly forthe ................c.cccc..e......... County.

No. | Name I.D Card No./ | County Constituency | Signature/Thumb
Passport No. Print

1.

2.

3.

4.

N/B a total of at least 1000 supporters from the county must be submitted to the Returning
officers for every independent candidate.



FORM 16 (r. 26, 27, 28 (2) (b))
Passport
Size Photo

NOMINATION PAPER FOR SENATE ELECTION
(PARTY SPONSORED OR INDEPENDENT)

Election of a Member of the Senate forthe .............c.cceoeeeevieeieciecieeeeieeee ... County to be
heldonthe ..........oooieiiiiiiiiiee dayof .......oooiiiiiiii 20,0,

We, the undersigned supporters, being registered as voters in the county holding the election do
hereby nominate the under mentioned person as a candidate at the Senate election.

Particulars of the Candidate:

Name in Full

Occupation

National Identity Card or Passport No.

Sex

Date of Birth

Physical Address

Postal Address

Political Party

Party Register No./ Clearance Certificate
No. of Independent Candidate

Telephone Contacts 1.

And 1, the aforesaid do hereby consent to my nomination as a candidate for election as Senator
forthe .......ooooiiiii County and hereby certify that I am in all respects qualified

for nomination as such candidate

Signature of Candidate: ...........ccccoveriiiiiniie e Date: ... oo



Proposer:

FUIL NAIES . ..ot e e e e e
National Identity Card or Passport NO..........oooiuieiiii e
(000 01 1 (1T 0032 S TS PRT
Party Office held in Party (for Party Sponsored Candidate only).........cccccovvevieiieviiicieeniee
SIgNAtUre Of.....ccvveeicceec e Date: ..o

Seconder:

FUIL NAIES ... e e e
National Identity Card or Passport NO...........ooouiiriiiii e
CONSTITUBIICY . ...ttt bbbkttt b bt bbb et e e e b nb e bbb e e
Party Office held in Party (for Party Sponsored Candidate only).........ccccceevvivenveiviinnineniene

SIgnature of ... Date: ..o



SUPPORTERS OF INDEPENDENT CANDIDATE FOR SENATE ELECTION

of

the

We, the undersigned, being registered voters, do hereby support the nomination
Of e as a candidate for election as Senator
County
No. | Name I.D Card No./ | County Constituency | Signature/Thumb
Passport No. Print

1.

2.

3.

4.

N/B: A total of at least 2,000 supporters from the county for the Senate must be submitted to the

Returning officers for every independent candidate.



FORM 17 _ (r. 30, 31, 32 (2) (b))
Passport size

photo

NOMINATION PAPER FOR ELECTION OF COUNTY GOVERNOR

Election of a County Governor of the ..........cccceeiiiiiieniiniiieiieiieec e County to be held on
the ..o daY OF 20 0

We, the undersigned supporters, being registered voters in the County Assembly Wards of the
County holding the election do hereby nominate the undermentioned person as a candidate at the

said election.

Particulars of the Candidate

Particulars of Candidate | Particulars of Running Mate

Name in Full

Occupation

National Identity Card or

Passport No.

Sex

Date of Birth

Physical Address

Postal Address

Political Party

Party Register No./ Clearance
Certificate
No. of Independent Candidate

Telephone Contacts 1. 1.
2. 2.

And 1, the aforesaid do hereby consent to my nomination as a candidate for election as County
Governor of the ..., County and hereby certify that | am in all respects

qualified for nomination as such candidate.



Signature of Candidate: ..........cccccevveeiiiie i Date: ....ooooiviiiiiiii

Proposer:

FUILINAMES ..ot e e e e
National Identity Card or Passport NO..........cooiriieii e
(@0 41 1 (1< o3OS
Party Office held in Party (for Party Sponsored Candidate only)..........ccccecvevviieiinrcicveesnee

SIGNAUIE OF ..o Date: ..o

Seconder:

FUIL NAIES . ..o e e e e
National Identity Card or Passport NO..........cooiriiiii e,
CONSTITUBIICY . ...ttt bbbkttt bbbt bt e e et et bbbt et
Party Office held in Party (for Party Sponsored Candidate only)........ccccccovivieiieiiiieieeinee,
SIgnature of.......cccoeiveie Date: ..o



SUPPORTERS OF INDEPENDENT CANDIDATE FOR ELECTION OF COUNTY
GOVERNOR
We, the undersigned, being registered voters, do hereby support the nomination of
....................................................... as a candidate for election as County Governor of the

County
No. | Name I.D Card No./ | County Constituency | Signature/Thumb
Passport No. Print
1.
2.
3.
4.

N/B: a total of at least 500 supporters from wards concerned must be submitted to the
Returning officers for every independent candidate.



FORM 18 (r. 34,35, 36 (2) (b))
Passport

Size Photo

NOMINATION PAPER FOR ELECTION OF MEMBER OF COUNTY ASSEMBLY

Election of a Member of County Assembly for .............oooiiiiiiiiiiii Ward in
........................................ County to be held on the .................. day of
........................ 200 i,

We, the undersigned supporters, being registered as voters, in the ........................... County
Assembly Ward of .............cooviiiinnn, County holding the election do hereby nominate the

under mentioned person as a candidate at the said election.

Particulars of Candidate:

Name in Full

Occupation

National Identity Card or Passport No.

Sex

Date of Birth

Physical Address

Postal Address

Political Party

Party Register No./ Clearance Certificate

No. of Independent Candidate

Telephone Contacts 1.




And 1, the aforesaid do hereby consent to my nomination as a candidate for election as County
Assembly  member of the .......................... County Assembly ward
of.........vvvieeeeeee......County and hereby certify that | am in all respects qualified for

nomination as such candidate.

Signature of Candidate: ..........cccccevvveiiiieiiic i Date: ....ooooiviiiiiiii

Proposer:

FUIL NAIES ...t e e et
National Identity Card or Passport NO...........ooouiiriiii e
CONSTITUBIICY . ...ttt bbbkttt bbbt bt e e et et bbbt et
Party Office held in Party (for Party Sponsored Candidate only).........cccccoevviieriveiviinineniene

SIgNAture Of......c.oooeiiiceece e Date: ..o

Seconder:

N ' 0 U N
National Identity Card or Passport NO...........ooouiiiiii e
CONSHITUBNCY ...ttt ettt et e b et e e st e et e e st e s aeesbeessesbe e beeneesaeeteeneeareenre e
Party Office held in Party (for Party Sponsored Candidate only)........ccccccovivieiieiecicieeinee,
SIgNAtUNE OF.....ooiiiiiice e, Date: ..o



SUPPORTERS OF INDEPENDENT CANDIDATE FOR ELECTION OF MEMBER OF
COUNTY ASSEMBLY

We, the undersigned, being registered voters, do hereby support the nomination

Of as a candidate for election as Member of County Assembly Ward
forthe ..o Ward in .o
No. | Name | I.D Card | County | Constituency | County Signature/Thumb
No./ Assembly | Print
Passport Ward
No.
1.
2.
3.
4.

N/B: A total of at least 500 supporters from the County Assembly ward must be submitted to the
Returning officer for every independent candidate.



FORM 19 (r. 41)

STATUTORY DECLARATION FOR PURPOSES OF NOMINATION FOR
PARLIAMENTARY AND COUNTY ELECTIONS

do solemnly and sincerely declare as follows: —

1. I do hereby consent to my nomination as a candidate at the election to be held in
TN County / Constituency / County Assembly
Ward.

2. | am duly qualified and am not disqualified by law for the election.

3. | am qualified under, and have complied with, the Constitution and rules relating to
persons wishing to contest as a candidate for .....................ooiiiL, elections.

And | make this declaration conscientiously believing the same to be true and according to the

Oaths and Statutory Declarations Act. Cap 15 Laws of Kenya

Declared at .........cccceevviieniiincniens this.....ccoeee. day ... s 20

Before me

Magistrate/Commissioner for Oaths

*The declarant names must be written in the order in which he or she wishes them to appear on
the nomination statement and the surname must be underlined.



FORM 20 (r.51(1))
CERTIFICATE OF NOMINATION FOR PRESIDENTIAL ELECTION

I, the Chairperson of the Independent Electoral and Boundaries Commission do hereby certify

that......ooeee of ID No. / Passport NO......ccccooereiireniininieeee, IS
validly nominated for the Presidential election to be held on ......................... day of
...................... 20............ in the Republic of Kenya.
Dated this........cccovvveiieinenn, day of ....ccceeiennn, 20 e

Chairperson

Independent Electoral and Boundaries Commission



FORM 21 (r. 51(2))

CERTIFICATE OF NOMINATION FOR PARLIAMENTARY/COUNTY ELECTIONS

TS O TSR P PO PR PP the Returning Officer
FOF e County / Constituency / County Assembly Ward*, do
hereby certify  that.........cccooveieiiii e, of ID No. [/ Passport
o S is validly nominated for the National Assembly / Senate /County
Governor/County  Assembly election*to be held on .................lll day of
...................... 20, e N L. County [ Constituency / County
Assembly Ward*.

Dated this........ccocovvveriiiiiiens day Of .o 20

SIGNATUE. L.

Returning Officer

*delete as appropriate



FORM 22 (r. 51(3)(a))
CERTIFICATE THAT NO PERSON NOMINATED

USSR the Returning Officer
(] G USSR County / Constituency / County Assembly Ward,*do

hereby certify that no person is validly nominated for the National Assembly / Senate /County

Governor/County Assembly election*to be heldon ......................... day of
...................... 20............in ... County / Constituency / County
Assembly Ward.*

SIGNATUE: L.

Returning Officer

*delete as appropriate



FORM 23 (r. 51(4)(b))
CERTIFICATE THAT ONLY ONE PERSON NOMINATED FOR ELECTION

L the Returning Officer
FOT e County / Constituency / County Assembly Ward,*do
hereby certify that the only one person who is validly nominated for the National Assembly /

Senate /County Governor/County Assembly election™ is:-

Name Place of Residence ID/Passport number Occupation/
Description

Dated this........................... dayof ...................... 20......

SIGNATUE. L.

RETURNING OFFICER

*delete as appropriate




FORM 24 (r. 51(6))
STATEMENT OF PERSONS NOMINATEDFOR PARLIAMENTARY AND COUNTY
ELECTIONS

L the Returning Officer
County / Constituency / County Assembly Ward,*do
hereby declare that the following persons have been and now stand nominated for the County /
Constituency / County Assembly Ward election*to be held on

Particulars of Candidates

No. | Full Id Party Symbol | Proposer | Occupation | Contact
Name of | /Passport | Sponsored and
Candidate | Number | Or Seconder

Independent

Candidate
1.
2.
1.
2.
1.
2.

The voters belonging to the voters areas specified hereunder may vote only at the polling station
specified and the days and hours for polling at those polling stations shall be as specified Herein:

County | County | Constituency | Constituency | Ward | Ward | Polling Day
code code code | name | station | Polling | and
code Stations | Hours
of
Polling
Dated this .........ccoviiviniiniiee. dayof.....coooiiiii 200

Returning Officer
*delete as appropriate



FORM 24A (r. 52)

NOTICE OF WITHDRAWAL OF CANDIDATURE AFTER NOMINATION
To the Chairperson Independent Electoral and Boundaries Commission (Presidential

or

To the Returning Officer .............cooiiiiiiiii i, County / Constituency /
County Assembly Ward

L o ID No. / Passport NO. .............ceuvennnn.
having been duly nominated by the Commission on the .................. day of ...............
200, as a candidate to contest in the Election for

............................................................... President / Senate /Woman Representative /

Member of National Assembly / Governor / Member of County Assembly in

........................................................ County / Constituency / County Assembly Ward
to be held on the ............... day of ................. 20, i do hereby withdraw my
candidature.

SIGNALUIE: ... e

D 1o SR 20 e

Remarks by RO

NaAME: ..ttt een e e (RETUPNIENG Officer)
ID NO: e
Signature: .......ooovviiiiiii

Stamp
*delete as appropriate



FORM 24B

Name of Political Party

(r 54(2))

POLITICAL PARTY LIST FOR ALLOCATION OF SPECIAL SEATS

No. | Name ID/Passport | Date | Sex Disability | Type of | Elective | Occupation | Phone | Colored Passport size
Number of (Y/N) Disability | Position Number | Photo (on White
Birth Background with name

and signatures on the
back)

1.

2.

3.

4.

5.




FORM 25

BALLOT PAPER

(r. 68(1)(2))

Counterfoil

SINO. oo

PRESIDENTIAL ELECTION, 20 ................

................................................................................................................ Polling Station
SINO..cciieeee e
........................................................ Constituency.
........................................................ Polling Station
INSTRUCTIONS TO VOTER: MAAGIZO KWA MPIGA KURA:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to
right, so as to conceal your vote. Then put the

1. Weka alama kwenye nafasi iliotengwa kwa jina la

mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura

4. Kunja karatasi katikati kutoka kushoto kwenda kulia




ballot into

the ballot box.

ili kuficha kura yako halafu tumbukiza kwenye

sanduku.

Voter’s Mark/Alama ya kura Tick (V) cross (x ) Thumb print ([] g )

Party
/Candidates

Symbol

Presidential

Candidate Photo

and Name

Deputy Presidential

Name

Voter’s Mark/Alama

ya kura




FORM 26

BALLOT PAPER

(r. 68(1)(b))

Counterfoil

SINO. oo

NATIONAL ASSEMBLY ELECTION IN THE, 20 ................

................................................................................................................ Polling Station
SINO..cciieeee e
........................................................ Constituency.
........................................................ Polling Station
INSTRUCTIONS TO VOTER: MAAGIZO KWA MPIGA KURA:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to
right, so as to conceal your vote. Then put the

1. Weka alama kwenye nafasi iliotengwa kwa jina la

mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura

4. Kunja karatasi katikati kutoka kushoto kwenda kulia




ballot into

the ballot box.

sanduku.

ili kuficha kura yako halafu tumbukiza kwenye

Voter’s Mark/Alama ya kura Tick (V) cross (x ) Thumb print ([] g )

Party/Candidates Symbol

Candidate Photo and Name

Voter’s Mark/Alama ya kura




FORM 27

BALLOT PAPER

(r. 68(1)(c))

Counterfoil

SINO. oo

COUNTY WOMAN MEMBER TO THE NATIONAL ASSEMBLY ELECTION, 20

IN THE veveeeee... CONSTITUENCY
................................................................................................................ Polling Station
SINO....coiiiei e
........................................................ Constituency.
........................................................ Polling Station

INSTRUCTIONS TO VOTER: MAAGIZO KWA MPIGA KURA:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to

right, so as to conceal your vote. Then put the

1. Weka alama kwenye nafasi iliotengwa kwa jina la
mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura




ballot into

the ballot box.

4. Kunja karatasi katikati kutoka kushoto kwenda kulia
ili kuficha kura yako halafu tumbukiza kwenye

sanduku.

Voter’s Mark/Alama ya kura Tick (V) cross ([Jx ) Thumb print ( g )

Party/Candidates Symbol

Candidate Photo and Name | Voter’s Mark/Alama ya kura




FORM 28

BALLOT PAPER

(r. 68(1)(D))

Counterfoil
S/NO. e
SENATE ELECTION, 20 ................
INTHE ... seeiseesienin e ee s ee e e ene e e e .. CONSTITUENCY
................................................................................................................ Polling Station
SINO..cciiiiieee e
........................................................ Constituency.
........................................................ Polling Station
INSTRUCTIONS TO VOTER: MAAGIZO KWA MPIGA KURA:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to
right, so as to conceal your vote. Then put the

1. Weka alama kwenye nafasi iliotengwa kwa jina la

mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura

4. Kunja karatasi katikati kutoka kushoto kwenda kulia




ballot into

the ballot box.

sanduku.

ili kuficha kura yako halafu tumbukiza kwenye

Voter’s Mark/Alama ya kura Tick (V) cross (x ) Thumb print ([] g )

Party/Candidates Symbol

Candidate Photo and Name

Voter’s Mark/Alama ya kura




FORM 29

BALLOT PAPER

Counterfoil

SINO. oo

COUNTY GOVERNOR ELECTION, 20 ........

(r. 68(1)(2))

................................................................................................................ Polling Station
SINO..cciiiiieee
........................................................ Constituency.
........................................................ Polling Station
INSTRUCTIONS TO VOTER: MAAGIZO KWA MPIGA KURA:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to
right, so as to conceal your vote. Then put the

1. Weka alama kwenye nafasi iliotengwa kwa jina la

mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura

4. Kunja karatasi katikati kutoka kushoto kwenda kulia




ballot into

the ballot box.

sanduku.

ili kuficha kura yako halafu tumbukiza kwenye

Voter’s Mark/Alama ya kura Tick (V) cross (x ) Thumb print ([] g )

Party/Candidates Symbol

Candidate Photo and Name

Voter’s Mark/Alama ya kura




FORM 30

BALLOT PAPER

Counterfoil

SINO. oo

(r. 68(1)(f)

MEMBER OF COUNTY ASSEMBLY ELECTION, 20 ................

................................................................................................................ Polling Station
SINO..cciiiiieee
........................................................ Constituency.
........................................................ Polling Station
INSTRUCTIONS TO VOTER: MAAGIZO KWA MPIGA KURA:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to
right, so as to conceal your vote. Then put the

1. Weka alama kwenye nafasi iliotengwa kwa jina la

mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura

4. Kunja karatasi katikati kutoka kushoto kwenda kulia




ballot into

the ballot box.

sanduku.

ili kuficha kura yako halafu tumbukiza kwenye

Voter’s Mark/Alama ya kura Tick (V) cross (x ) Thumb print ([] g )

Party/Candidates Symbol

Candidate Photo and Name

Voter’s Mark/Alama ya kura




FORM 31

BALLOT PAPER

(r. 68(1)(f)

Counterfoil

SINO. oo

REFERENDUM ELECTION IN THE

...CONSTITUENCY,

........................................................ Constituency.

........................................................ Polling Station

INSTRUCTIONS TO VOTER:

1. Mark the paper by placing a mark against the
name of the candidate and the symbol of the party

you wish to elect.
2. Place a mark against only one candidate.
3. Make no other mark whatsoever on the paper.

4. Fold the paper through the centre, from left to

right, so as to conceal your vote. Then put the

MAAGIZO KWA MPIGA KURA:

1. Weka alama kwenye nafasi iliotengwa kwa jina la

mgombeaji au picha ya chama ungependa kuchagua.

2. Weka alama kwa mgombeaji mmoja tu

3. Usiweke alama yeyote nyingine kwenye karatasi ya

kura




ballot into

the ballot box.

4. Kunja karatasi katikati kutoka kushoto kwenda kulia
ili kuficha kura yako halafu tumbukiza kwenye

sanduku.

Voter’s Mark/Alama ya kura Tick (V) cross (% ) Thumb print ([] g )

Answer/Jibu

Symbol/Alama

Voter’s Mark/Alama ya kura




FORM 32 (r. 72(5)(a))

DECLARATION OF SECRECY MADE BY A PERSON ASSISTING A VOTER

shall assist the voter in strict obedience to the following requirements, namely: —

(1) That I shall not communicate to any person the name or identity of the candidate for
whom the voter | am assisting is about to vote or has voted for;

(2) That I shall mark the vote of the voter | am assisting for the candidate of the voter's
choice and for no other person;

(3) That I shall maintain and aid in maintaining the secrecy of the voting in this polling

station.

Signature of the person assisting the VOter......... ..o

For Official Use

Declared before the Presiding/Deputy Presiding Officer for
Polling Station in

......................................................... Constituency.

Signature of Presiding/Deputy Presiding OffiCer: ...........o.iniiieeeeeeeeee e

Stamp



FORM 32A (r.69(L)(h)(ii))
VOTER IDENTIFICATION & VERIFICATION FORM

COoUNLY: ot County Code: ..............
CONStIUCNCY: +.vveeit et eeeness Constituency Code: ...............
County Assembly Ward: ...............oooiiiiiinns. CAW Code: ...............
Polling Centre: .......ccoviiiiiiiiiiii e Code: ..ovvvvviiiiinennn,

Polling Station: .........ccoiiiiiiiiii i

This is to confirm that the voter whose particulars are indicated below was not identified by the
electronic voter identification device but was identified in the print out of the register of voters in
respect of the above Polling Station.

Particulars of VVoter

Surname:

Other Names:

Gender:

ID/Passport No.

Witnesses

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate

N

Name of the Presiding Officer: ..............c.ocooiiiiiiin,
ID NUMDET: .ot
SIgNAtUIe: ..ot

Date: ..o

Stamp




FORM 33 (r. 76(3))
CANDIDATE VOTE TALLY SHEET

Name of Polling Code:
Station

Name of Code
Constituency

Candidate Name

Party Sponsored or
Independent

Candidate Vote Tally at the Polling Station

Mark every vote counted close the box as follows total for each row is 50

00000000000000000000000000000000000000000000000000 ] otal=
00000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000 Total =
0000000000000000000000000000000000000000000000000oTotal =
00000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000 Total =
0O0000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000] otal=
0O0000000000000000000000000000000000000000000000000 Total =
00000000000000000000000000000000000000000000000000 Total =
0O0000000000000000000000000000000000000000000000000 Total =

Total votes: =




Form 34 A

(r.79(2)(a))

PRESIDENTIAL ELECTION RESULTS AT THE POLLING STATION

SINUMDET .o

Number of votes cast in favour of each candidate:

Name of Candidate

No. of Valid Votes
Obtained

Total number of valid votes cast

Polling Station Counts

Total Number of Registered Voters in the Polling Station;

Total Number of Rejected Ballot Papers;

Total Number of Rejection Objected To Ballot Papers;

Total Number of Disputed Votes;

glh|wnE

Total Number of Valid VVotes Cast;

Decision(s) on disputed votes if any

Serial Number of Ballot Paper (s) with disputed vote

Name of Candidate assigned the vote

Declaration

We, the undersigned, being present when the results of the count were announced, do hereby
declare that the results shown above are true and accurate count of the ballots

I Polling Station

............................. Constituency.

Presiding Officer: ... Signature...... ...........Date................

Deputy Presiding Officer: ..., Signature .................. Date...............



Agents or Candidates (if present)

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate
1.
2.
3.

Reasons for Refusal to Sign (if any)




FORM 34 B

CONSTITUENCY TALLYING CENTRE

(r. 87(1)(2))
COLLATION OF PRESIDENTIAL ELECTION RESULTS AT THE

SINUMDET ..o
CONSHITUBNCY.....eeiiiieiieceec ettt (00 1o [T
COUNLY . .ttt Code. ..o
Polling | Name of | Registered | Candidate | Candidate | Candidate | Total Rejected
Station Polling Voters 1 2 3 Valid Ballots
Code Station \otes
Agents or Candidates (if present)
No. | Name of Candidate | ID/Passport | Party Tel. Signature Date
or Agent No. Name/ Contact
Independent
Candidate
1
2
3
Name of the Constituency Returning Officer: ...,
ID NUMDCT: ... e
SINALUIE: ... e

DAt oo




Handing Over - Taking Over at the National Presidential Tallying Centre

HANDING OVER

TAKING OVER

Number of FORM 34 A submitted:

ID Number: .......c.oooiiiiiiiii,
Signature: ........oooviiiiiii

Date: oo

Number of FORM 34 A received:

IDNumber: .....oveeeeee i,
Signature: .........coooiiiiiiii
Date: ..o

Time: oo,




FORM 34 C

AT THE NATIONAL TALLYING CENTRE

SINUMDEE: e

(r-87(4)(b))
DECLARATION OF RESULTS FOR ELECTION OF THE PRESIDENT OF THE REPUBLIC OF KENYA

Name of National TallyIng Centre: ........oouiiiniii ittt et et e e et et e e e et e et e et e e e e e et e e e e eaaneeaeenneenes

County
Code

County
Name

Const.
Code

Constituency
Name

Polling
Station
Code:

Polling
Station
Name

Candidate
1

Candidate
2

Candidate
3

Total
Valid
\Votes

Rejected
Ballots

County
Sub-Total

%age

County
Sub-Total

%age

County
Sub-Total

%age

NATIONAL

TOTAL

%AGE




Aggregate Results

No.

Name of Candidate

Valid Votes in Figures

Percentage of votes cast

Number of Counties the

Candidate has attained at
least 25% of Total Valid
Votes Cast




Signatures of Candidates or Agents

No. Name of Candidate or Agent | ID/Passport No.

Party Name/
Independent
Candidate

Tel.
Contact

Signature

Date

N

Commission Chairperson: ............ooevvviiiieienninneannnn..
ID NUMDET: ..ot
SIgNature: .......c.ooviiniiiii i

DAt e




Form 34 D (r.87(4)(H)
CERTIFICATE OF THE PRESIDENT-ELECT OF THE REPUBLIC OF KENYA
The Chairperson of the Independent Electoral and Boundaries Commission hereby declares

ID NOuuiii e, has been duly elected as the President of the
Republic of Kenya under the provisions of Article 138 of the Constitution in the Presidential
Electionheldon ...................... dayof............. 20

Chairperson of IEBC: ... ..o
N e 111 | PN
Dated this............coooeviiiiiin.n. Dayof.....c.coooviviiiiiiinnn. 2200

Stamp



Form 35 A (r.79(2)(b))
MEMBER OF NATIONAL ASSEMBLY ELECTION RESULTS

AT THE POLLING STATION

SINUMDET .o

Name of Polling English: ..., Code...ooveviiiiiiieiiiee,

AN (e PSRRI Code..oooveeeaeiiiiia

CONSHITUBNCY ...ttt et COode..oeiieieiece e

COUNTY . . Code....covvevviiiiienn.

Number of votes cast in favour of each candidate:

Name of Candidate No. of Valid Votes
Obtained

Total number of Valid Votes cast

Polling Station Counts:

Total Number of Registered Voters in the Polling Station;

Total Number of Rejected Ballot Papers;

Total Number of Rejection Objected To Ballot Papers;

Total Number of Disputed Votes;

gl lwin e

Total Number of Valid VVotes Cast;

Decision(s) on disputed votes if any

Serial Number of Ballot Paper (s) with disputed vote Name of Candidate assigned the vote

Declaration

We, the undersigned, being present when the results of the count were announced, do hereby
declare that the results shown above are true and accurate count of the ballots
I polling station............................. constituency.

Presiding Officer: .........ccoiiiiiiiiiiiiiiieeea Signature...... ...........Date.................

Deputy Presiding Officer: .............coooiiiiiiiiin.. Signature .................. Date............




Agents or Candidates (if present)

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate
1.
2.
3.

Reasons for Refusal to Sign (if any)




Form 35B (r.83(1)(d))

DECLARATION OF MEMBER OF NATIONAL ASSEMBLY ELECTION RESULTS
AT THE CONSTITUENCY TALLYING CENTRE

SINUMDET......iiiiiiieecec e
Name of ConStitUENCY: .......ooviviiiii e, Code: oo,
Polling | Name Reg. | Candidate 1 | Candidate 2 | Candidate 3 | Total | Rejected
station of Voters Valid Ballots
code Polling Votes
station
Total

Aggregate Results

No. | Name of Candidate Valid Votes in Figure Valid Votes in Words

Voter Turn Out
Total number of registered VOters: ............ceoevveiiiiiiiinninnnnnn.
Total number of voters who turned out to vote: ............

Percentage of Voter turnout: .............cooviiiiiiiiiiiii .




Signatures of Candidates or Agents

No. | Name of Candidate | ID/Passport | Party Tel. Signature Date
or Agent No. Name/ Contact
Independent
Candidate
1
2
3
Constituency Returning Officer: ..........coooiiiii i
ID NUMDCI: Lo e e e
SN .ot
DAt e e

STAMP




Form35C (r.83(1)(M)

CERTIFICATE OF ELECTED MEMBER OF NATIONAL ASSEMBLY

The Constituency Returning Officer hereby declares that ...,
OF IDNO....ooi e has been duly elected as the Member of National
Assembly for ... Constituency in the election held on
...................... dayof ..o 200

Constituency Returning OffiCer: ... .. ...
STENATUTE: ...ttt e e e e
Dated this.........ccovviiiiiiiiinnns Dayof.......covvvviiiininnnn.. 2200

Stamp



FORM 36 A (r.79(2)(b))

MEMBER OF COUNTY ASSEMBLY ELECTION RESULTS

AT THE POLLING STATION

SINUMDET ...

Name of Polling Station: ................ccooiiiiiiiiiiiieseeeeenCoden
Ward. .o Code...cooovvvvnnnnnnn.
CONSLITUBIICY ...ttt bbb (Ofo]0 [
COUNLY . .. Code....oovvvnvvninninnnne.

Number of votes cast in favour of each candidate:

Name of Candidate No. of Valid VVotes Obtained

Total valid votes cast

Polling Station Counts

Total Number of Registered Voters in the Polling Station

Total Number of Rejected Ballot Papers

Total Number of Rejection Objected to Ballot Papers

Total Number of Disputed Votes

glRlwin e

Total Number of Valid VVotes Cast

Decision(s) on disputed votes if any

Serial Number of Ballot Paper (s) with disputed vote Name of Candidate assigned the vote

Declaration

We, the undersigned, being present when the results of the count were announced, do hereby
declare that the results shown above are true and accurate count of the ballots
I Polling Station.......................... Constituency.

Presiding Officer: .........oooiiiiiiiiiiiiiiee Signature...... ............Date.................

Deputy Presiding Officer: ..., Signature .................. Date............




Agents or Candidates (if present)

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate
1.
2.
3.

Reasons for Refusal to Sign (if any)




FORM 36 B

(r.83(1)(d))

DECLARATION OF MEMBER OF COUNTY ASSEMBLY ELECTION RESULTSAT
THE CONSTITUENCY TALLYING CENTRE

SINUMDBEL: ..

Name of CONSHIUENCY: ......ovii i Code: oo,
Name of County Assembly Ward: ..............ccooiiiiiiiiiiiiiinn.n. Code: .ovvvviniiinnnnn,
Polling | Name | Registered | Candidate 1 | Candidate 2 | Candidate 3 | Total | Rejected
Station of Voters Valid | Ballots

code | Polling Votes
Station

Total

Aggregate Results

No.

Name of Candidate

Valid Votes in Figure

Valid Votes in Words

Voter Turn Out

Total number of registered VOters: ............ccoevviiiiiiiiinninnnnnn.

Total number of voters who turned out to vote: ............

Percentage of Voter turnout: .............coooiiiiiiiiiiiiiii e,




Signatures of Candidates or Agents

No. | Name of Candidate | ID/Passport | Party Tel. Signature Date
or Agent No. Name/ Contact
Independent
Candidate
1
2
3
Constituency Returning Officer: ..........oovuiiiiiii e
ID NUMDCT: Lo e
SIZNATUTE: L.ttt e

DAt e s




Form 36 C (r.83(1)(M)

CERTIFICATE OF ELECTED MEMBER OF COUNTY ASSEMBLY

The Constituency Returning Officer hereby declares that ...............cc..ccooiiiiiiniL. of
IDNO. oot has been duly elected as the Member of County
Assembly for ... Wardof ...
County in the election heldon ......................... dayof.............. 200
Constituency Returning Officer: ..........oooiiiiiiii e

SIZNATUTE: ...ttt

Dated this............cooiiii. Dayof......coooiiiiiiii, 320

Stamp



FORM 37 A (r.79(2)(b))

COUNTY GOVERNOR ELECTION RESULTS AT THE POLLING STATION

SINUMDBET ..ot

Name of Polling Station: ..., Code......viiiiiiieceeeee
Ward. ... Code...oovvvvvniiiiininnne,
CONSHITUBNCY....ecvve vttt COodB..cveeeecrceceee e
COUNTY . . Code...oovevvvniiiiiiiinnn.,

Number of votes cast in favour of each candidate:

Name of Candidate No. of Valid Votes Obtained

Total valid votes cast

Polling Station Counts

Total Number of Registered Voters in the Polling Station;

Total Number of Rejected Ballot Papers;

Total Number of Rejection Objected To Ballot Papers;

Total Number of Disputed Votes;

gL

Total Number of Valid VVotes Cast;

Decision(s) on disputed votes if any

Serial Number of Ballot Paper (s) with disputed vote Name of Candidate assigned the vote

Declaration

We, the undersigned, being present when the results of the count were announced, do hereby
declare that the results shown above are true and accurate count of the ballots
111 PP Polling Station.......................... Constituency.

Presiding Officer: .........cooviiiiiiiiiiiiieeea Signature...... ...........Date.................

Deputy Presiding Officer: .............cooiiiiiiiiin.n. Signature .................. Date............




Agents or Candidates (if present)

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate
1.
2.
3.

Reasons for Refusal to Sign (if any)




FORM

37B

(r.

87(1)(2))

COLLATION OF COUNTY GOVERNOR ELECTION RESULTS AT THE
CONSTITUENCY TALLYING CENTRE

Name of Constituency Tallying Centre

Polling
Station

Code

Name of
Polling
Station

Reg.
Voters 1

Candidate

Candidate
2

Candidate
3

Rejected
Ballots

Signatures of Candidates or Agents

No.

Name of Candidate
or Agent

ID/Passport
No.

Party
Name/
Independent
Candidate

Tel.
Contact

Signature

Date

N

Name of the Constituency Returning Officer: .............ocoiiiiiiii i,

ID NUMIDET: oottt e e e e e

S NALUL: ...ttt

DAt oo




Handing Over - Taking Over at the County Tallying Centre

HANDING OVER

TAKING OVER

Number of FORM 37A submitted:

IDNumber: ...
Signature: ...........ooeiiiiiiiiii
Date: oo

Time: ..o,

Number of FORM 37Areceived:

ID Number: ...,
Signature: ...........coociiiiiiiiiiii.L.
Date: oo

Time: ..o




FORM 37 C (r.87(2)(b))

DECLARATION OF THE COUNTY GOVERNOR ELECTION RESULTS AT THE
COUNTY TALLYING CENTRE

Name of County Tallying Centre..........o.evuiviiiiiiii e

Constituency Constituency Polling Name of | Name of | Name of Name of Votes Rejected Valid
Code Name Station Polling Candidate | Candidate Candidate | Cast Votes Votes
Code Station

Constituenc
y Sub-Total

Constituenc
y Sub-Total

County
Total

Aggregate Results

No. | Name of Candidate Valid Votes in Figure Valid Votes in Words




Signatures of Agents or/and Candidates

No. | Name of Candidate | ID/Passport | Party Tel. Signature Date
or Agent No. Name/ Contact
Independent
Candidate
1
2
3
County Returning OffiCer: .......o.oiiiiiiii i e
DD NUI DT Lo e
STENATUTE: ...ttt e

DAt e,




Form 37D (r.87(2)(d))

CERTIFICATE OF THE ELECTED COUNTY GOVERNOR

The County Returning Officer hereby declares that ..................c.oooiiiii
OFIDNO....oiiiiiie has been duly elected as theCounty Governor for
......................................... County in the electionheldon ...........................day of
............... 200 i,

County Returning OffiCer: ........ooiiiiii e

N e 111 | ¢ PP
Dated this............cooiiii. Dayof......coooiiiiiiiii, 3200

Stamp



FORM 38 A (r.79(2)(b)

SENATE ELECTION RESULTS AT THE POLLING STATION

SINUMDBET ..ot

Name of Polling Station: ....................cocoi. Code...cviiiiii e
Ward. ... Code...ovviniiiiiiiiii
CONSHITUBNCY.....cuveieeiece e COUB...ceviceecree e
(0010111 2 Code...ovviniiiiiiiiii

Number of votes cast in favour of each candidate:

Name of Candidate No. of Valid Votes Obtained

Total valid votes cast

Polling Station Counts

1. | Total Number of Registered Voters in the Polling Station

2. | Total Number of Rejected Ballot Papers

3. | Total Number of Rejection Objected To Ballot Papers

4. | Total Number of Disputed Votes

5. | Total Number of Valid Votes Cast

Decision(s) on disputed votes if any

Serial Number of Ballot Paper (s) with disputed vote Name of Candidate assigned the vote
Declaration

We, the undersigned, being present when the results of the count were announced, do hereby
declare that the results shown above are true and accurate count of the ballots
111 DO Polling Station............ccc.cooeenn.. Constituency.

Presiding Officer: .........cooviiiiiiiiiiiiieeea Signature...... ...........Date.................

Deputy Presiding Officer: ..........ccooviiiiiiiinann.n. Signature .................. Date............




Agents or Candidates (if present)

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate
1.
2.
3.

Reasons for Refusal to Sign (if any)




Form 38 B

Name of Constituency Tallying Centre

(r87(1)(a)

COLLATION OF SENATE ELECTION RESULTS AT THE CONSTITUENCY
TALLYING CENTRE

Polling
Station
Code

Name of
Polling
Station

Reg.
Voters 1

Candidate

Candidate
2

Candidate
3

Rejected
Ballots

Signatures of Candidates or Agents

No.

Name of Candidate
or Agent

ID/Passport
No.

Party
Name/
Independent
Candidate

Tel.
Contact

Signature

Date

N

Name of the County Returning Officer: .............coiiiiiiiiii e

ID NUMIDET: oo e e e,

N 4P 1

DAt oo




Handing Over - Taking Over at the County Tallying Centre

HANDING OVER

TAKING OVER

Number of FORM 38 A submitted:

ID Number: ........oooiiiiiiii,
Signature: ........oooviiiiiii

Date: .o

Number of FORM 38 A received:

ID Number: ......c.oooiiiiiiiii,
Signature: ........oovviiiiiiiiiiiie

Date: oo




FORM 38 C

(r.87(2)(b))

DECLARATION OF SENATE ELECTION RESULTS AT THE

COUNTY TALLYING CENTRE

SINUMDET .o

Name of County

Name of County Tallying Centre

Constituency
Code

Constituency
Name

Polling
Station
Code

Name
of
Polling
Station

Name of
Candidate
1

Name of
Candidate
2

Name of
Candidate
3

Rejected
Ballots

Constituency
Sub-Total

Constituency
Sub-Total

County
Total

Voter Turn Out

Total number of registered voters: ............cooeeviiiiiiiiiiinnnnnn.

Total number of voters who turned out to vote: ............

Percentage of Voter turnout: .............coooiiiiiiiiiiiiiiii.,




Aggregate Results

No.

Name of Candidate

Valid Votes in Figure

Valid Votes in Words

Signatures of Agents or/and Candidates

No. | Candidates or Candidates Party / Contact | Candidates or Date
Candidates’ Agents | or independent Candidates’
name Candidates’ | candidate Agents signature
Agents ID
Number
1
2
3

County Returning Officer: .............coooviiiiiiiiiiiiinn..

ID NUMDET: oo e i

SINATUTE: . ouvneiei

Date: oo




Form 38 D (r.87(2)(d))

CERTIFICATE OF THE ELECTED SENATOR

The County Returning Officer hereby declares that ..................coocoiiiiiii i,
OF ID NO. .ot e has been duly elected as the Senator for
........................ County in the election heldon ...........................day of

............... 200 i

County Returning OffiCer: .......o.oiiiiiiii e

I ENATUTE: ...ttt et e e e e
Dated this.........ccovviiiiiiiiinnns Dayof.......covvvviiiiiinannn.. 2200

Stamp



Form 39 A (r.79(2)(b))

COUNTY WOMAN MEMBER TO THE NATIONAL ASSEMBLY ELECTION
RESULTS AT THE POLLING STATION

SINUMDET ..o
Name of Polling Centre: ............cocoiiiiiiiiiiieieeeeeeeeeeeee 2 COdC

Polling Station No: ..............ceeuneee.

Ward. ... Code.nnviiiiii
CONSHITUBNCY....ccvvecveeiecee e (0000 [ TSR
COUNLY . ettt e Code..oovvvniiiiiiiiii

Number of votes cast in favour of each candidate:

Name of Candidate No. of Valid VVotes Obtained

Total valid votes cast

Polling Station Counts

Total Number of Registered Voters in the Polling Station

Total Number of Rejected Ballot Papers

Total Number of Rejection Objected to Ballot Papers

Total Number of Disputed Votes

glRlwin e

Total Number of Valid VVotes Cast

Decision(s) on disputed votes if any

Serial Number of Ballot Paper (s) with disputed vote Name of Candidate assigned the vote

Declaration

We, the undersigned, being present when the results of the count were announced, do hereby
declare that the results shown above are true and accurate count of the ballots
111 PP Polling Station.......................... Constituency.

Presiding Officer: ..........coiviiiiiiiiiiiieeea Signature...... ...........Date..................

Deputy Presiding Officer: .............coooiiiiiiiiin.. Signature .................. Date............




Agents or Candidates (if present)

No. | Name of Candidate | ID/Passport | Party Name/ | Tel. Signature Date
or Agent No. Independent | Contact
Candidate
1.
2.
3.

Reasons for Refusal to Sign (if any)




FORM 39 B

ELECTION RESULTS AT THE CONSTITUENCY TALLYING

(r.87(1)(2))

COLLATION OF COUNTY WOMAN MEMBER TO THE NATIONAL ASSEMBLY

SINUMDBET ..ot
CONSHITUBNCY....ccveeieeiee e COdE....eveeiieiiee e
(0010111 2P Code...ovvvnviniiiiiiiiii,
Name of Constituency Tallying Centre.............coovviniiiiiiiii i,
Polling | Name of | Registered. | Candidate | Candidate | Candidate | Total Rejected
Station | Polling Voters 1 2 3 Valid Ballots
Code Station \otes
Signatures of Candidates or Agents
No. | Name of Candidate | ID/Passport | Party Tel. Signature Date
or Agent No. Name/ Contact
Independent
Candidate
1
2
3
Name of the County Returning Officer: .............oooiiiiiiiiiiiieeeeae
ID NUMDT: ..o e e e
A 4P 1 Pt

DAt oo




Handing Over - Taking Over at the County Tallying Centre

HANDING OVER

TAKING OVER

Number of FORM 39 A submitted:

ID Number: ........oooiiiiiiii,
Signature: ........oooviiiiiii

Date: .o

Number of FORM 39 A received:

ID Number: ...
Signature: ........ooveiiiiiiiiiiiii

Date: oo




FORM 39 C

(r.87(2)(b))

DECLARATION OF COUNTY WOMAN MEMBER TO THE NATIONAL
ASSEMBLY ELECTION RESULTS AT THE COUNTY TALLYING CENTRE

SINUMDET......iiiiiiieecec e
(0010111 2T Code...ovvenviniiiiiiiiii,
Name of County Tallying Centre.............ccoovviiiiiiinninnnnne. Code.....ovnennnnn.
Constituency | Constituency | Polling Name of | Name of Name of Name of Votes Rejected | Valid
Code Name Station Polling Candidate | Candidate | Candidate | Cast Votes Votes
Code Station

Constitue
ncy Sub-
Total

Constitue
ncy Sub-
Total

County
Total

Voter Turn Out

Total number of registered voters: ............cooeeviiiiiiiiiiinnnnnn.

Total number of voters who turned out to vote: ............

Percentage of Voter turnout: .............coooiiiiiiiiiiiiiiii.,




Aggregate Results

No.

Name of Candidate

Valid Votes in Figure

Valid Votes in Words

Signatures of Agents and Candidates

No. | Name of Candidate | ID/Passport | Party Tel. Signature Date
or Agent No. Name/ Contact
Independent
Candidate
1
2
3
County Returning OffiCer: ... ...ooiiiiiii e
DD NUI DT Lo e e e
SIENATUTE: ...ttt e e e

DAt oo




Form 39 D (r.87(2)(d))

CERTIFICATE OF ELECTED COUNTY WOMAN MEMBER

TO THE NATIONAL ASSEMBLY

The County Returning Officer hereby declares that

OF IDNO....oi e has been duly elected as theCounty Woman
Member to the National AssembIyfor ....... ... e County
in the election heldon ........................... dayof............... 20

County Returning OffiCer: ........ooiiiiiii i e
SIENATUTE: ...ttt e e
Dated this.........ccovvviviiiiiiiinnns Dayof.......covvvviiiininnnn.. 2200

Stamp



FORM 40 ()
NOTICE OF FRESH PRESIDENTIAL ELECTION

A fresh election of a President of the Republic of Kenya shall be held on
.................................................................. and will be contested between the following

candidates:

Name Candidate/Party Symbol

1.

2.

The presidential poll will take place on the ............. dayof .....coooeiiiiiinis 20...........

Chairperson,




FORM 42 r(78(3))
STATEMENT ON REJECTED BALLOT PAPER(S)

the Presiding OffiCer for.........ccoooiiiiiiiii i Polling Station do
hereby certify that the reasons recorded below for rejection of the ballot papers were the

reasons provided by me hereunder;

) D) (o1 A R I L5 (0 ) ¢ KT

SERIAL NUMBER REASON(S) FOR REJECTION

Presiding Officer’s NAIMIC: ...ttt e e e et
SO NAEUN . Lottt e —————————
Date: .o e eeereciiieeenenee. (STAMP)



