
 
_“,EC Division1 . - - , . .

Team No.

GENERAL RETURN

OF

OFFICER-IN-CHARGE

MOBILE POLLING TEAM

(ELECTORAL VISITOR)
I certify this return is correct.

Signature of Team Leader

/ /

Signature of Witness

Signature of Witness
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You are appointed to act as Substitute Team Leader whilst I am temporarily absent from the polling place.

During my absence you are to be deemed to be Team Leader and may exercise all the powers of the position.

Signature of Team Leader
I

/ / I

I acknowledge receipt of the above appointment.

Signature Witness

/ / / /

I Record of Times of Acting as Substitute Team Leader I

/ / I
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Day & Date
Polling
Place Venue Hours

Remarks
(inc. Contact)
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Team No.

Detail any of the following:
1. Any contravention of the Electoral Act

2. Any itinerary variations (include steps taken to inform DRO & public)

3. Any other matter which should be brought to the DRO’s attention.
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Polling
place
No.

Ballot No. of
box First
No. Security

Seal
attached
for each

ballot
box

1

Commencement of Polling

IF
.

.

.

IF
.

.

Fresh ballot box
Produce the empty ballot box
to be used;
display the empty ballot box;
attach plastic security seals to
the ends of the ballot box

OR

Used ballot box
Examine and verify the
security seals;
remove the seal through the
handle only to allow
uncovering of the voting slot.

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

No. of
Second
Security

Seal
attached
at close
of Poll

Team No.

Conclusion of Polling

l Cover the voting slot;
l attachsecurityseal through the

handle so that the ballot box is
completely closed and the slot
cannot be uncovered without
breaking the seal.

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)

(Team Leader)

(Witness)

(Witness)
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A - ( B + C + D ) - E

Adjustment Discarded
after

J
by Ordinary

DRO’s iuu Voters
(F)  (G)

*

TOTAL FOR THE TEAM

l (C) Declaration includes Absent and Provisional Votes.

Discarded declaration ballot paper figure

No. of ballot papers actually received from DRO

22 Total adjustments (+)

23 No. of ballot papers to be accounted for

Figures Checked and Verified
Signed Page 6
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A - ( B + C + D ) = E

12

+13 Note:: If extra b a l l o t  papers are received
id (see 6 above or, some b a l l o t  papers

are given to another mobile team
the "On hand at start of p o l l  (A)”

figure must 6e adjusted
accordingly.

TOTAL FOR THE TEAM

‘(C) Declaration includes Absent and Provisional Votes.

21 I No. of ballot papers actually received from DRO I
22

23

Total adjustments (&)

No. of ballot papers to be accounted for

500

+200 4

7 0 0

+ml ---E1-

+24Xl
(F) I 4u

Discarded declaration ballot paper figure

Figures Checked and Verified
Signed Page 6
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a

Team No.

Record the number of:
l Absent-votes for other divisions
l Provisional votes for your division

DO NOT INCLUDE POSTAL VOTES HERE
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Polling Place Name:
Polling Place Address:

Division:

State:

Estimated Votes:
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Polling Place Name:
Polling Place Address:

Division:
State:

Estimated Votes:
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Team
NOTE: This Reconciliation is to be completed by persons who are to conduct the Scrutiny.

HOUSE OF REPRESENTATIVES

(1) TOTAL This is the Total number of House of Rep’s
ballot papers in ballot box

(2) Number of completed DECLARATION ENVELOPES This figure comprises all envelopes containing
in the ballot box Absent and Provisional Votes. From Col. C. Page 6

(3) Number of ballot papers SPOILT Number of Spoilt/Discarded envelopes containing spoilt
House of Rep’s ballot papers. From Col. D. of Page 6

(4) Number of ballot papers DISCARDED
I

Number of Spoilt/Discarded envelopes containing discarded
House of Rep’s ballot papers. From Col. G. Page 6

(5) Number of ballot papers UNUSED
This figure comprises all ordinary House of Rep’s
ballot papers not issued to electors. From Col. B. Page 6

(6) TOTAL of lines 1 + 2 + 3 + 4 + 5

(7) Number of ballot papers to be ACCOUNTED FOR After adjustment From line 23, Page 6.

(8) DIFFERENCE (between lines 6 and 7) I This is a balancing figure only. Do not alter above
figures to obtain a’nil’ balance

SENATE

(1) TOTAL

(2) Number of completed DECLARATION ENVELOPES
in the ballot box

(3) Number of ballot papers SPOILT

I (4) Number of ballot papers DISCARDED
I

I (5) Number of ballot papers UNUSED
I

(6) TOTAL of lines 1 + 2 + 3 + 4 + 5

(7) Number of ballot papers to be ACCOUNTED FOR

(8) DIFFERENCE (between lines 6 and 7)

This is the Total number of Senate ballot papers
in ballot box

This figure comprises all envelopes containing
Absent and Provisional Votes. From Col. C. Page 7

Number of Spoilt/Discarded envelopes containing spoilt
Senate ballot papers. From Col. D. of Page 7

Number of Spoilt/Discarded envelopes containing discarded
Senate ballot papers. From Col. G. Page 7

This figure comprises all ordinary Senate ballot
papers not issued to electors. From Col. B. Page 7

After adjustment From line 23, Page 7.

This is a balancing figure only. Do not alter above figures
to obtain a ‘nil’ balance

Figures Checked and Verified
Signed

Page 12
EF180 - 5/95

 



Team No.

1. Record the details of each Postal Vote Certificate Envelope handed to you -completed certificates in Table A and
cancelled certificates in Table B.

2. Write on each Postal Vote Certificate Envelope the words “Received by me at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Polling Place”, then sign and date it.

3. Cancelled certificates include those certificate envelopes and ballot papers NOT completed by the elector.

4. If no certificates are received TICK the relevant box(es) BELOW.

RECORD OF COMPLETED CERTIFICATES

Surname

.____.._ _. __ __.__  __.~..~ ~_~~~~_

First given name and other Initials Electors enrolled Division

4

5

6

7

8

9

10

1 1

12

13

14 I

There were no completed certificates handed in m

RECORD OF CANCELLED CERTIFICATES

Surname First given name and other Initials Electors enrolled Division

There were no cancelled certificates handed in c]I Page 13
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Surname Given names

Postal address Total hours worked

Polling Place(s) I Signature of assistant

/ /

Staff Report
I

Surname Given names

Postal address
I

Total hours worked

Polling Place(s)
I

Signature of assistant

I / /

Staff Report

Surname Given names

Postal address Total hours worked

Polling Place(s)

Staff Report

I

Signature of assistant

Surname Given names

Postal address Total hours worked

Polling Place(s)
I

Signature of assistant

/ /

Staff Report
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Team No.

Date I Goods  or Services
I

Supplier and Address
I

Cost

/ /

/ /

/ /

/ /

I I

I I

I I I

Mode of pay
ment (cash a
urchase ord
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ELECTORAL VISITOR ATTENDANCE/VEHICLE USAGE RECORD
r1 S u r n a m e Initials VI Work Classification

HOURS Thursday Friday

WORKED Time Subtotal Time Subtotal

Finish .

Start :

I I I I
,:,:,::::::::: ,::.i..: . . . . ..l..... i...

,.,.,.,.,.j,.,.,.,...,.,.......,.  . . .

.:.:.):.:.):.:.:.:.:.:.:.:.:.~.,  .y;::

S u b t o t a l  :::~iililiij:::liiiiiii)iiiiiijijiiiii~~~~~  : ijiiijijiiiiiiiiiiliiiiiiiiiiiiiil:liiii~:  :

Saturday I Sunday I Monday I Tuesday I Wednesdav 1 Total

INSTITUTION

DISTANCE

Finish

Start

Finish

Start

Odometer Subtotal Odometer Subtotal Odometer Subtotal Odometer Subtotal Odometer Subtotal Odometer Subtotal Odometer Subtotal Total
.:. ....................................................................................................................:.:.:.:.:.:.:.:.:.:.:.: ............................................................................................................................:il:i:I:!:!.::i:!:I:::!:i:i:i:i:::id:i::::....................

..................................................................‘:::‘:‘::::,:::::::,::::::::::::::i:::::::::................................................................................:!:i:~:j:I:I::.~:~:~:~:~:~:~:~.~:~:~:~:~..........................................
::ii::i~~::i!llil!iii;i:i:i:ili\i!li~~~:................................................,:.:, ...................................................................................................................

Employee’s certification Supervisor's report
I certify that the attendance and travel details on this form are correct Authorised for payment.

Signature
/ I I I

Signature

total hours and total km to be entered

Input by: Verified by:

Signature
/ /

Signature
I /
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