
FORM 32A        (r.69(1)(h)(ii)) 

VOTER IDENTIFICATION & VERIFICATION FORM 

County: ……………………………………………  County Code: ………..… 

Constituency: ………………………………………  Constituency Code: …………… 

County Assembly Ward: …………………………… CAW Code: …………… 

Polling Centre: …………………………………………… Code: ………………… 

Polling Station: ……………………………………………….. 

 

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 Voter 

Surname:   

Other Names:  

Gender:  

ID/Passport No.   

 

Witnesses 

No.  Name of Candidate 

or Agent 

ID/Passport 

No.  

Party Name/ 

Independent 

Candidate 

Tel. 

Contact 

Signature  Date  

1.       

2.       

3.       

 

Name of the Presiding Officer: …………………………………Name of Voter………………… 

ID Number: ………………………………………………….ID No. /Thumbprint……………… 

Signature: ……………………………………………..Signature…………………………… 

Date: ………………………………………………….Date………………………………. 

Stamp 


