
 

       

          
          
 

FINANCIAL SERVICES 

 COMMISSION 

 
Co-operative Societies Act 

Cap. 378A 

 

(Regulation 3) 

 

FORM I 

 

ELECTORAL RETURNS 
 

 

Name of Society: ………………………………………………………………………………….. 

 

……………………………………………………………………………………………………… 

 

Date of Elections: ………………………………………………………………………………….. 

 

Chairman of Elections: ……………………………………………………………………………. 

 

Office /Status: ……………………………………………………………………………………... 

 

 

Notes for completion of this Form: 

 

(a) Where the number of candidates nominated does not exceed the number to be elected, 

the Chairman shall declare all the candidates elected. 

 

(b) Where the officers are being elected for varying terms, the lengths of such terms may 

be determined by ballot or by drawing lots. 

 

(c) Where lots are drawn, the numbers should be shown in the column provided. 

 

(d) Where more than one ballot is cast to elect an officer, the result of each ballot should 

be shown separately and a supplementary list attached, if necessary. 

 

(e) If there is an equality of votes and a candidate declines from participating in a run-off, 

this should be indicated. 

 

 



2 
 

BOARD OF DIRECTORS 

NAME OF NOMINEE 
VOTES 

RECEIVED 
LOT DRAWN 

TERM OF 

OFFICE 
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CREDIT COMMITTEE 

NAME OF NOMINEE 
VOTES 

RECEIVED 
LOT DRAWN 

TERM OF 

OFFICE 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

 

 

 



4 
 

SUPERVISORY COMMITTEE 

NAME OF NOMINEE 
VOTES 

RECEIVED 
LOT DRAWN 

TERM OF 

OFFICE 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

 I certify that the above information is correct: 

 

 

          …………………………………………………  ...............................................  

   Secretary       Date 


