NOMINATION FORM
ALL ENTRIES SHOULD BY TYPED OR WRITTEN IN BLOCK LETTERS 
AND THERE SHOULD BE NO OVER WRITINGS OR CORRECTIONS IN THIS FORM
1)
NAME OF THE POST: 
2)
NAME OF THE CANDIDATE 

.......................................................................................................................................
3)
FULL PERMANENT ADDRESS OF THE CANDIDATE..................................................................

.......................................................................................................................................

CITY..............................................PIN.....................COUNTRY...........................................
4) FOR CORRESPONDENCE.........................................................................................................

.......................................................................................................................................


CITY..............................................PIN.....................COUNTRY...........................................
5)
PHONE NO.................................................. MOBILE NO....................................................
6)
FAX NO........................................EMAIL ADDRESS.............................................................
7)
ARE YOU A LIFE MEMBER OF THE ACADEMY?..........................................................YES/NO
8)
IF YES, PLEASE GIVE YOUR LIFE MEMBER NO…………..............................................................
(ATTACH AN ATTESTED COPY OF YOUR LIFE MEMBER CERTIFICATE AND BRIEF BIODATA)
9)
NAME OF THE COUNTRY TO WHICH YOU ARE A CITIZEN…………..............................................
(PLEASE ATTACH A PROOF OF YOUR CITIZENSHIP)
10)
HAVE YOU EVER BEEN PROSECUTED ON ANY CRIMINAL CHARGE?..............................YES/NO
11)
IF SO, WHAT WAS THE RESULT?...........................................................................
12)
NOMINATION FEE ENCLOSED BANK DRAFT NO.....................................................................

DT...............................OF RS 500.00.................................................BANK

	DECLARATION


I..............................................................................................................................................
S/O / D/O / W/O DO HEREBY DECLARE THAT THE ABOVE INFORMATIONS GIVEN BY ME ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELEIVE AND IF ANY WRONG ENTRY IS FOUND MY CANDIDATURE MAY BE REJECTED.


FURTHER, I AM WILLING TO ACCEPT THE ABOVE MENTIONED POST IF I AM SELECTED /ELECTED / NOMINATED.

PLACE:

DATE:
SIGNATURE
1)

NAME OF THE SPONSOR ......................................................................................................... 
2)

FULL PRESENT ADDRESS ..........................................................................................................



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



CITY……………........................PIN……....................COUNTRY...............................................

5)

PHONE NO................................ MOBILE NO………………………………………................................
6)

FAX NO........................................EMAIL ADDRESS..........................................................
5) 

ARE YOU A LIFE MEMBER OF THE ACADEMY ?..................................................................................YES/NO
6)

IF YES, PLEASE GIVE YOUR LIFE MEMBER NO ..................................................................................................



OR ATTACH AN ATTESTED COPY OF YOUR LIFE MEMBER CERTIFICATE..........................................

PLACE.......................................
SIGNATURE


DATE.........................................

1) 

NAME OF THE SECONDER ……………………………………………..……………………………………………..……………………………………………..
2)

FULL PRESENT ADDRESS  ……………………………………………………………………………………………………………………………………………..


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



CITY.....................................PIN.....................COUNTRY.................................................
5)

PHONE NO................................ MOBILE NO……..............................................................
6)

FAX NO........................................EMAIL ADDRESS..........................................................
5)

ARE YOU A LIFE MEMBER OF THE ACADEMY ?.......................................................................YES/NO
6)   

IF YES, PLEASE GIVE YOUR LIFE MEMBER NO .....................................................................................


OR ATTACH AN ATTESTED COPY OF YOUR LIFE MEMBER CERTIFICATE

PLACE.......................................
SIGNATURE

DATE..................................

	(FOR OFFICE ONLY)


I.......................................................................THE RETURNING OFFICER OF THE ELECTION OF 2019-2022. DO HEREBY DECLARE    THAT    I   HAVE   PERSONALLY   CHECKED   ALL   THE   RELEVANT   DOCUMENTS  OF......................................................AND HAVE FOUND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELEIVE AND AS SUCH I ACCEPT HIS/HER NOMINATION FOR THIS ELECTION.
PLACE.......................................
SIGNATURE
DATE..................................
