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Printed Name of Caller: _________________________________ Signature of Caller:  __________________________________ 

Printed Name of Tallier: _________________________________ Signature of Tallier: __________________________________ 

Printed Name of Tallier: _________________________________ Signature of Tallier: __________________________________ 
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I hereby certify that the within and foregoing is a true and correct tally list kept by me for the above described recount.    
 
Printed Name of Tallier: ______________________________________________ Signature of Tallier: ______________________________________________ Date: _____/______/_______ Page: ______ of _______                                                                               
                   

Office/Measure to be Recounted: Date of Election: 
 

Precinct Number: Category: (circle one)   
 
  

Recount Committee Chair:  

Polling Location:  
 

TALLY SHEET FOR A RECOUNT - HASH COUNT  
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