FORM IV -A
[Seerule 13 (4)]
Objection to particulars in any entry
To,
The Chief Executive Officer

Cantonment

Sir,

I submit that the entry ralating to my self wich appears at Serial No. -

in Part __ | Ward No. - __of the electrol roll as

is not correct, It should- be corrected to read as follows : -

Place | g Signature/thumb impression

Date . ' ~ of elector .
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FORM ' I
.[See rule 13(2)]

Claim épﬁﬁé'ati_dn fof'in'clusidn of name.

To
The Chief Executive Officer,

Cantonment.

Sir,

I request that my name be mcluded in the electoral roll forthe Ward No
Name (m ful]) _ '
Father’s/Mother’s/Husband’s name

of the Cantonment.

‘Particulars of my place of residence are
House No.
Street/Mohalla
Ward Number

I'hereby declare that to the best of my knowledge and belief

(i) thatIam aresident of Ward No. ' of the : : f"antonment and

thatT have been continuously resndmg inthe Cantonment for a period of not less than six months
immediately preceeding 1st March

(i) thatmy ageon the first day of March last was yearsand ________months.

(iif) thatIam resident at the address given above and am eligible for registration as an elector.
(iv) thatIhave not apphed for the mclus1on of my name in the electoral roli for any other ward of
 the cantonment.

(v) thatmy name has not been included in the electoral roll for any other ward.

or
fhat my name has been ineluded in the electoral roll for WardNo ___ __of the Cantonment urider
the address mentioned below, and if so, I request that the same may be excluded from the electoral roll of the
said ward. '
Signature of thumb impression of the claimant

Place
Date

Ibeing an elector 'whese name is included ih part _ . of the electoral roll
under Serial No_____ —— support this claim and countersign it.

Signature of the elector
Name (in full)
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FORM IV
[ See rule 13 (3) ]

Objection to inclusion of name

To

The chief Executive Officer

........................... Cantonment.
Sir,

I object to the inclusion of my name/the name of Cert e s
Serial NO. ..oovvvvvveverreenerernennns inpart ....oooreveverrreerenn, of the electoral roll for Ward No.
......................................... of the Cantonment for the following reason(s)-

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

I hereby declare that the facts mentioned above are true to the best of my knowledge
and belief.
Name has been included in the electral roll for this ward as follows -

Name in fUll w..oocoveneeeiieiette e eseeeeeeeee oo

*Father’s/Husband’s/Mother’s name ...........oovvvoeremreoooo

SEHAL NO. oottt eeeeeeeee

PAIt NO. oottt

Signature/thumb impression

of objector.

Date ......ovvvvvvieceieriereierenee. (full postal address) ............c..cocveeeereererrevecenennesrereereenns

I being an elector whose name is included in PArt ..o of the

electoral roll under Serial No............................. support this objection and countersign it.
e

Signature of the elector
Name (in full)

* Strike out inapplicable portion.
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