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NB: Please attach sworn affidavits (CF. 001) of each candidate. 

 

INDEPENDENT NATIONAL ELECTORAL COMMISSION 
2011 GOVERNORSHIP  ELECTIONS 

SUBMISSION OF NAMES OF CANDIDATES BY A POLITICAL PARTY 
 
NAME OF POLITICAL PARTY: ______________________________________________________________________________ 

STATE: ____________________________________________________________________________________________________ 
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Signed _______________________                                                                                                  Signed ____________________ 
  Chairman            Secretary 


