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Statutory Instrument 82A of 20081.

[CAP. 2:13

Electoral (Amendment) Regulations, 2008 (No. 5)

IT is hereby notified that the Zimbabwe Electoral Commission, in terms of section 192 of
the Electoral Act [Chapter 2:13], has, with the approval of the Minister, made the following
regulations:-

1.  These regulations may be cited as the  Electoral (Amendment) Regulations, 2008
(No. 5).

2.  Section 27 ("Accreditation fees for observers") (1)(b) of the Electoral Regulations, 2005,
published in Statutory Instrument 21 of 2005 (hereinafter called "the principal regulations") is
amended by the deletion of "ten million dollars" and the substitution of  "one billion dollars".

3.  The First Schedule to the principal regulations is amended by the repeal of  forms V.11,
and V.23 and the substitution of  the following forms—

                                                          
1 This statutory instrument was published as a supplement to the Zimbabwean Government Gazette

Extraordinary dated the 27th May, 2008.
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Form V. 11

ELECTORAL ACT [CHAPTER 2:13] (Section 64(1))

POLLING STATION RETURN
Presidential �  Senatorial  �  House of Assembly �   Local Authority �    Elections

(Tick where applicable)

To be completed and distributed as follows:
1. To be displayed at polling station.
2. To be sealed in the ballot box.
3. To be submitted to Wards Collation Centre.
4. To be submitted to Constituency Elections Officer.
5. To be submitted to the Provincial Elections Officer.
6. To be submitted to Chief Elections Officer.
7. A copy to be given to each election agent/observer present at polling station.

Name of Polling Station ……………………………………………………………..

Ward ………………    Local Authority ………………………… Constituency  …………………….

PART A: BALLOT PAPER ACCOUNT

Ballot papers received (Serial numbers)
(Before Poll)

No. Ballot papers accounted for
[to be completed before opening ballot

box(es)]

No.

Book No 1:   from ________ to ________
Book No 2:   from ________ to ________
Book No 3:   from ________ to ________
Book No 4:   from ________ to ________
Book No 5:   from ________ to ________
Book No 6:   from ________ to ________
Book No 7:   from ________ to ________
Book No 8:   from ________ to ________
Book No 9:   from ________ to ________
Book No 10:  from ________ to ________

1. No. of ballot papers in ballot box after
poll (Refer to ballot counterfoil)

2. No. of ballot papers not used after polling
Serial Nos. from ________ to _______
Serial Nos. from ________ to _______
Serial Nos. from ________ to _______
Serial Nos. from ________ to _______
Serial Nos. from ________ to _______
Serial Nos. from ________ to _______

3. Unnumbered ballot papers
4. No. of ballot papers cancelled
5. No. of ballot papers unaccounted for

before opening ballot box(es)

………
……...

………
………
………
………

Total Total

I hereby certify that the above is a correct statement of all ballot papers received by me.

FULL NAME ……………………(Signed)……………   FULL NAME ………………… (Signed) …….………..
Presiding Officer Witness

Dated this………………….…. day of……………………………………., 20……
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PART B: RESULT OF COUNTING: ALLOCATION OF BALLOT PAPERS

Names of candidate (Surnames first, in alphabetical order) Party/
Independent

Votes received

1.

2.

3.

4.

5.

6.

TOTAL VOTES RECEIVED

TOTAL VOTES REJECTED

BALLOT PAPER UNACCOUNTED FOR AFTER OPENING BALLOT BOX(ES)

TOTAL VALID AND REJECTED VOTES CAST

I hereby certify that the above is a correct statement of all votes counted at the abovementioned polling station

FULL NAME ……………………(Signed)……………   FULL NAME ………………… (Signed) …….………..
Presiding Officer Witness

Dated this………………….…. day of……………………………………., 20……

Names and signatures of candidates/election agents and others (please specify party/organisation and designation
opposite signature)

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………

Full Name……………………Signature….…………..   Party and Designation ……………… …..Date  …………



Form V23A

ELECTORAL ACT [CHAPTER 2:13] (Section 65)

___________________

COLLATION OF POLLING-STATION RETURNS AND POSTAL BALLOTS

PRESIDENTIAL �    SENATORIAL  �     HOUSE OF ASSEMBLY   �    ..  LOCAL AUITHORITY   �  (Tick where applicable)

Ward  ……………………………….……  Local Authority  …………………………………………..Constituency ……………………………………………

No. of Polling Stations………………  No. of Polling-Station Returns Received:………………………………….Ward Collation Centre …………………………………

Name of Polling-
Station

Votes received by
candidate 1.
 

Votes received by
candidate 2.


Votes received by
candidate 3.


Votes received by
candidate 4.


Votes received by
candidate 5.


Votes received by
candidate 6.


Votes rejected
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Total valid votes
received by each
candidate at all
polling-stations

Total rejected
votes at all

polling-stations
_________

Total valid postal
votes received by
each candidate

Total rejected
postal votes
_________

Total valid
ordinary and
postal votes

received by each
candidate

Total rejected
ordinary and
postal votes
_________

TOTAL VOTES AND REJECTED VOTES CAST  =

I hereby certify that the above is a correct statement of all polling-station returns collated and postal votes counted at the abovementioned ward/collation centre

Full Name ……………………………….…(Signed)…………………..………   Full Name ……………………………..……… (Signed) ……………………………..………..
Ward Elections Officer Witness

Dated this………………….…. day of……………………………………., 20…

Names and signatures of candidates/election agents and others (please specify party/organisation and designation opposite signature)

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

NB: ATTACH THE FOLLOWING FORMS TO THE V23A FORM:  (i)  SUPPORTING V11 FORMS  (ii)  V24 FORMS2 (where applicable)

                                                          
2 Note by Veritas:  Form V.24 is the form for the recording of postal ballot results.
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Form V23B

ELECTORAL ACT [CHAPTER 2:13] (Section 65)

PRESIDENTIAL �    SENATORIAL  �     HOUSE OF ASSEMBLY   �    .

CONSTITUENCY RETURN

(include postal votes after each ward)

Province ………………………………………………………………..

Constituency ………………………………………………………….   Constituency Collation Centre at …………………………………………………………..

No. of Wards  ………………     No. of Polling Stations ……………    No. of Polling Station Returns Received  …………………

Local Authority Ward Number

Name of
Polling Station
……………….
……………….

Votes Received
by Candidate 1
……………….
……………….

Votes Received
by Candidate 2
……………….
……………….

Votes Receive3
by Candidate 3
……………….
……………….

Votes Received
by Candidate 4
……………….
……………….

Votes Rejected

3

                                                          
3 Note by Veritas:  The prescribed form has 50 of these rows for the recording of votes received.  We have omitted most of them in the interests of keeping this document

to a  manageable size for the purposes of  email transmission.
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Total valid votes
received by each
candidate at all
polling-stations

Total rejected votes
at all polling-
stations

TOTAL VALID AND REJECTED VOTES CAST  =

I hereby certify that the above is a correct statement of all polling-station returns collated and postal votes counted at the abovementioned polling stations.

Full Name ……………………………………………(Signed)…………………..………   Full Name ………………………….…………… (Signed) ……………………….………..
(Ward Elections Officer) (Witness)

Dated this………………….…. day of……………………………………., 20……

NB:  ATTACH THE FOLLOWING FORMS TO THE V23B FORM:

1.   SUPPORTING V11 FORMS

2.   V24 FORMS 4(Where applicable)

Names and signatures of candidates/election agents and others
(please specify party/organisation and designation opposite signature)

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

Full Name  ......................................................... Signature .................................... Party and Designation  ................................................... Date ......................

                                                          
4 Note by Veritas:  Form V.24 is the form for the recording of postal ballot results.


