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PARTY AGENT INCIDENT REPORT FORM

NOTE: Please use this form to keep a record of each important problem,
complaint or objection that happens while you are on duty.

DISTRICT: .. CAPE TowN VOTING STATION: JANSSEW ATLL

------------------------------

DATE: S22 /6 l14. ... YOUR NAME: .. &4/s#-, PEROLR

What kind of incident was it? (Please tick)

Intimidation sk Violence

Cheating S Overcrowding

Mistake by Official ... Long Delays

Other (please fill in) L PROBLEM wITH ILLITERATC VOTERS.
Miiiie OF IDCIAGTES 5 (R R U0, kst oS sk synivtass sesmrins s A hpsd 4 8
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- NOTE: Please keep this form and give it to your District Election Ageat. 2




