[FORM 19 $somar 19
(Seerule 31) (315 DOHHO TPBOR)

Claim for inclusion of name in the electoral roll for a teachers’ constituency

daepasaiive DAAPELIY SHth 2re80e8 Sty DR S SUPPD
To PHOTO of the
The Electoral Registration Officer &&% S3R&O ©PS0, applicant
BOETRRTHOD J8eS
(Teachers’) Constituency (€aegegcioe) a)cfbaa&‘;égo.
Sir,
I request that my name be registered in the electoral roll for the
e i (teachers”) Constituency.
DD - (S3RER50M0D) DCARREDLO SO 229HSD

B BoHHOVHO™ SSKHTHTR, .

The particulars are d%0een :(—

Name (in full) HE GIPOR) ...cooevee o e o oo e - S@X DOBO e
Father's/Mother's/Husband's name (in full) éo@ / 89/ AL} D’ (a’epgm)............._
House address (Place of ordinary residence) 2063 ©thae&mR (RPedn Daem @880):

House NO. @083 @0 . _ oo

Street/Mohalla & / &08R€®. . .
Town/Village &&0 / TEE0E0 ..
Post Office aXSaRDRD .. .- ..
Police Station/Tehsil/Taluka/Mouza &5 @am/émrﬁeﬁ/mwasa/moéﬁo______________________________

A BODR, _ - -

Disability (if any) Visual impairmentl:l Speech & hearing disability I:I Locomotor disability I:IOther.--.-..-..--

(Tick appropriate box) &, &8%0 B8 oAy dVEE SHo Bed 3050 850

S5050 (HJR)
(OSDEFD e8P 35
ScoHod)

(3)1350)

Whether registered as an elector for any assembly constituency__ ______ _____ . _____..
® DD PBPREHPOS? Jaw HLHWM HBRLD Fo BT
If yes, then mention the following ©HH ©onS, &2 §0070E3D BewHod -

(@ Number and name of the assembly constituency D50 a)&a'oaéégo Do2B HOOKH DD

(b) Part/polling station No.( if known) &) / 590w é&m} R0 . BOD)- e oo
(c) Dateof birth&&sdo ..
(d) EPIC number(if any) a¥8¢5% &68 9005 5ot B0t (OBD). - ..



Contact number HoHOow O So®w- (i) Mobile S0BS_ ...
(i) Landline epgol 80 ... ...
Email id (if any) -dboné d& (HBwe) ...

2. During the last six years | have been engaged in teaching for a total period of more than three
years as follows S 158 SO HOHB,TOS? LRt HOHB,TOK MOW SaRGRONH,BSS 83 0d
302D Do D&, G, o

Name of Educational Institution From (Date) To (Date) Period
dEwg HOY d® (39) ®od (B0) 5% H559
1.

2.

3.

4.

In support of the above | submit herewith 2® H6%®, =0¢38 Do 83 od TBD HO,RT, D

3. * My name has not been included in the electoral roll for this or any other teachers’
constituency. & D B8 SGROWe DARZEHTo Swo HT ABL SIP;CIO DARLESTOS
Bdoiotdwm.

OR Jwe
=My name has been included in the electoral roll for the......................... teachers’ constituency under
the address given below and | request that it be deleted from that roll &3 éoé 3‘)833,26a
QVOTERSS . &R0 DRRREHL0 S H0mSd ;o Hb
HIRLBONV0Y. OWHO B 209TH0G SA0WH LVHOM ST, Bo:—

4. | declare that | am a citizen of India and that all the particulars given above are true to the best
of my knowledge and bilief. S 2P6SBE PHAHD HOCHL PO IDVD DHTIED T
BOVH0BHEB HHOCID DFTROVHOBHBE PVHHD éag)éo@ma‘&)—

Signature of claimant &5 HoBS0 .
NOTE : Any person who makes a statement or declaration which is false and which the either knows
or believes to be false or does not believe to be true is punishable under section 31 of the
Representation of the People Act, 1950. 258@ #58 30% Sme 02D dishovT Swe HDHo G HIY,
B, DBV oo HEOD AYR, Y& PSHY; B, 1950 (1950 &5 435 H40) S5 313 dawrio o BPW_ .

*Strike out the paragraph not applicable 008 $0omRD H §3¢Sood




Intimation of action taken 8:0%%, W05 DS

The application in Form 19 of Shri/Shrimati/Kumari

address has been —

B/ EB | ©ERO e OO ... OFPD-19S
P VOB HOFR) &

(a) accepted and the name of Shri/Shrimati/Kumari has

been registered at Serial No__________________...in Part No

0085000, § / WO [ BWOO
DO® . .GPBO . DOD I0HS® S DFODBEROD.

(b) rejected for the reason..............ccoeo o o oo e,

BB, 00BERDD.
Date O ...

Electoral Registration Officer &&% STt OO .
(Address @)

e e e e n(PerfOTation) o ..

Receipt for application &56g»ns 58t

Received the application in Form 19 from Shri/ hrimati/Kumari*

address*_ _ .

B /808 [ ©BPO WO e
De0rme-1968 mped WD $5gP ©ODOD.

Electoral Registration Officer &&% S0t ©PTO .
(Address®@aesin)

*To be filled in by the applicant &5527»0We% JPOOTRD.




