
Anyone not satisfied by this election has a right to lodge a formal complain to secretary general on the above email. 

            

FORM A001.2 

FORM FOR ELECTION OF  WOMEN’S VILLAGE COMMITTEE 

Village: __________________  Constituency__________________ District: _______________ 

VENUE: ____________________ DATE: ___________________ TIME: ______________ 

 

We hereby by declare that the elections were free and fair to all members. Therefore, we undersign 

below as the proof that the process of election was fair.  

Election Facilitator from Constituency Committee On Behalf of Elected Committee 

Name:   _________________________  Name:  ________________________ 

Surname:  _________________________  Surname: ________________________ 

Position:  _________________________  Position: ________________________ 

Contacts: _________________________  Contacts: ________________________ 

Signature: _________________________  Signature: ________________________ 

 

No. Name Surname Position Votes Signature 

      

1.   Chairperson   

2.   Vice Chairperson    

3.   Secretary   

4.   Vice Secretary   

5.   Treasurer   

6.   Public Relations Officer   

7.   Vice Public Relations Officer   

8.   Organizer   

9.   Vice organizer    

10.   Person with Disability   

11.   Advisory Member   


