Nomination Form

To,

The Returning Officer
Gada Welfare Association, Delhi

Sir,

I am filling my nomination form for the post of..........ccccccovii i, , of Executive Committee
of the GWA, Delhi. My particulars are as under:

1. Name of the Member :
2. Member Ship No
3. Tel. No.
4. Email ID
5. Address
Signature of the Contestant

(A) Details of Proposer

6. Name of the Proposer:
7. Membership No.

| affirm that | know the above contestant very well and propose his name for the post
Lo ] N of the Executive Committee of GWA, Delhi,

Signature of the Proposer
(B)Details of Seconder

8. Name of the Seconder:
9. Membership No.
10. Tel. No.
11. Email ID
12. Address
Signature of the Seconder

Details of Nomination Fee (Non-Refundable)
Receipt No......... peeees AME RS in(Cash/Cheque) Date:

Declaration

e hereby declare that all the details given above are true and correct to the best
of my knowledge. | have read all the rules and regulations of the Association and shall abide to follow the same. |
shall endeavor to work the best interest of the Association.

Signature of the Contestant

Verification

This is to certify that all signatures have been done in my presence. The nomination of
I forthe post of......ooooooiiii has been received at
(1= on (date)................. pereeee e e e e

Returning Officer
GWA Delhi



