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55/1 Chingmun 7 0 1 142 150 150

55/2 Doltang 9 22 0 16 47 47

55/3 Hengchungpunjee 217 99 5 228 549 549

55/4 Suangphumun 70 29 2 119 220 220

55/5 Tuisen(Noutunlalpani) 210 49 5 274 538 538

55/6 Buangmun 132 22 7 216 377 377

55/7 Phaibok Munlien 13 7 0 82 102 102

55/8 Sibapurikhal 322 211 8 374 915 915

55/9 Upper Kharkhuplien 166 81 1 113 361 361

55/10 Tieulien 215 89 1 55 360 360

55/11 Kangrengdhor 177 54 0 154 385 385

55/12 Kangreng 116 95 0 71 282 282

55/13 Hmar Maulien 53 81 3 77 214 214

55/14 Tuobung 160 266 2 101 529 529

55/15 Ngampabung 296 166 2 195 659 659

55/16 Patpuihmun 532 174 0 84 790 790

55/17 Taithul 214 89 15 186 504 504

55/18 Sartuinek 219 136 1 76 432 432

55/19 Parbung (A) 215 144 6 426 791 791

55/20 Parbung (B) 158 68 0 263 489 489

55/21 Lungthulien(A) 124 137 1 266 528 528

55/22 Lungthulien(B) 105 102 4 209 420 420

55/23 Sipuikon 145 89 2 141 377 377

55/24 Rovakot 95 114 4 93 306 306

55/25 Senvon (A) 292 237 6 357 892 892

55/26 Senvon (B) 238 140 4 309 691 691

55/27 Parvachom 121 149 1 319 590 590

4621 2850 81 4946 12498 0 12498 0

4622 2850 81 4946 12499 0 12499 0

FINAL RESULT SHEET

ELECTION TO THE STATE LEGISLATIVE ASSEMBLY - 2007

FORM 20

PART I

Name of the Assembly Constituency ……………………55 - TIPAIMUKH (ST)
No. of valid votes cast in favour of

0

Total no. of votes recorded at polling
stations

[See rule 56C(2)(C)]
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FROM THE  55 - TIPAIMUKH (ST) A.C.
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(TO BE USED BOTH FOR PARLIAMENTARY AND ASSEMBLY ELECTIONS)

Total No. of Electors in Assembly Constituency ……………..…17166

1
No. of votes on postal ballot papers
(Tobe filled in case of Election from
Assembly Constituency)

Total votes polled

11 0 0

Place : ……………………………
Date : ……………………………. Returning Officer


