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(See Rule 31)
ELECTION COMMISSION OF INDIA ‘
7 Claim for inclusion of name in the electoral roll for a Teachers’ Constituency

To, .
R A i o SPACE FORPASTING OME
" RECENT NG
'I‘he Electoral 'Reglstwtwn Ofﬁrer e
PHOTOGRAPH (4.5CMX
(Teachers) Cﬁnqtlmenvy ssonuonme.
- FRONTAL VEW OF PULL.
' : ’ © FACEWMARIIE
SH‘, ' L BACKEAGUNE
I request that my name be registered in the electoral roll for the i e ST

(Teachers’) Constituency.

The particulars are :-

raliName [ | | | | [ [ T T LT LT 1T [ || Sex [ ]

Father's/Mother's/Husband’sNameGnfulD [ | [ [ [ [ [ [T T T T T T 111
HeuSe Address (Pléce of ordinary residénée) _ : » ‘

" House/Building/Apartment No. - Street/ Mohalla

Town/Village SR Post Office

Police Station/Tehsil/Taluga/Mouza ' |

District | ‘ State

Age . l |Vears [ | Months DafeoiBnrth' B! l/l [ l | |

Dlsahﬂlty (1f any) { ka appropriate box) (@pﬁammi Field) -
D Visual impairment D Speech & hearing dlsamhty D Locomotor disability D Other

Whether regxst@red as an elector for any assembly constituency

If yes, then mention the following i—
(a) Number and Name of the Assembly constituency
(b) Part/Polling Station No. (if known)

(© DateofBirth | L L [ [ [ [T 11}

. (@) EPIC Number (if any) | | [ HREEEREES

Aadhaar Details:- (Please tick the appropriate b@x) i o
@[] Aadhaar Number| [ | | | | | ] | | l I ]\] o o

() [] I am not able to furnish my Aadhaar Number bec‘ause 1don’t have Aadhaar Number
Contact Number - A

Mobile No. (Optionad [ | | [T 1T 1 1111
tondine [ | [ [T L T T T T 1] ,
E-mail Id (if any) : — :

2. During the last six years, 1 have been engaged in teaching for a total period of more than three years as
follows-

h

Name of Educational Institution. . From (Date) To (Date) Poriod:
= : _ _ _
-9

3.

£

In support of the above, I submit herewith
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3. *My name has not been included in the electoral roll for thls or v'z'my dther teachers’ constituency.
' _OR. ‘

*My name has been included in the electoral roll 0T the - wivrenversiveiseresenns imeeereestonionis rerveesrassrispeneas - teachers constituency
under the address gwen below and I request that xt be deleted from that roll -~

4. Ideclare that 1 ama citizen of India and that all the partlculars given above are true to the best of my knowledge and
‘belief. . - e

Place
Date

Bignature of Claimant

NOTE : Any person who makes a statement or declaration which is false and'which he either knows or believes to be ..
false or does not believe to be tme is pumshable under section 31 of the Repfesentatmn ‘of the People Act, 1850,

‘Strxke oﬁf the paragmph not apphcable
(Perforation) . me cm oo coms com ooy e i i i i i i e s

Intimation of actmn mken

The apphcatmn in Form 19 of Shri/Smb/KUmBT ... essissesssinisissesssssisesssssssosssssssestes it sse e iesseseneneds AOGCESS
......... eSS s et SRR 0 AR AR AR RS e s bess s snsten s sensssiascanssne LS DIE@ERS
(a) accepted and the name afShm/Smt /Kuman ...... et an bt i has béen
registered at Serial No. «..cccoerironenenseene IN PATENO. o - e .
(b) rejectedforthexeason ........ B ...... - o o
Date : ' ' o " Electoral Registration Officer,
(Address)
w_-wmmés'—“’-—-”——mmm—-'-----rw-—-(Perforatmn)-m-ﬂ—‘—--“-w—f"m'"—',-—"-"f-mm-f’—"—'”“
Recmpt .of apphcatmn
Received the application in , Form 19 from Shm/Shmmatn!Kuman* rerrvsersee e rens s ereaans S eveereete e anessborssrerbaase bt orensaneren
M Lo N
BAATOES™ .oivvviusieemsaiorasionesbemeeesssensaes b is s asssssa e sest e res st es s SRS O e A S TN
Date L‘lecton'al Reglstzatwn Oﬂicer,
(Address) :
f.
b
1
.4,

*To be filled in by the applicant”.




