ELECTION TO MAHARASHTRA STATE PHARMACY COUNCIL
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Directions to [zlector for Recording of votes

1.You have Six Votes.
2.Give each vote by putting a cross in colurin 3 against the name of the candidate for whom you
wish to vote.
3.You must not put more than six crosses.
4.You must not put more than one cross opoosite the name of any candidate.
5. Your vote is secret. You must not put your signature on the voting paper or make any other
mark on it which will reveal your identity.
6. After recording your votes, put the voting paper in the smaller cover, close the cover and put it in
the larger cover. Close the larger cover. Write your name and put your signature at the place marked
on the larger cover.
7.Despatch the larger cover to the Returnirng Officer so as to reach him before 18:15 hrs on 17th June 2022.

Instructions applicable bnly to the elector who is under disability

Any elector, who is under any disability which incapacitates him from recording his vote in the prescribed
manner, may take the assistance of Gazetted Officer or a Magistrate in recording his votes. Such Officer
shall,in such case, record on the back of the larger cover a certificate in the following manner, namely :-

" hereby certify that
(Name of the Officer)

being incapable of recording his votes due to
(Name of the Elector) (Cause of incapacity)

requested me to record his votes and | have recorded his votes according to his desire and in his

presence."

Signature

Designation




