
ADARSH MAHILA MAHAVIDYALAYA, BHIWANI 
Hansi Gate, Circular Road, Bhiwani-127021 (Haryana) 

      NOMINATION FORM 
                         FOR THE ELECTION OF OFFICE BEARERS & MEMBERS OF THE GOVERNING BODY 

I, the member of the society, propose / nominate the name of the following member of the society 
as a candidate for the post of __________________________________________________________ 
 
Particulars of proposer are as under: 

1. Name of Proposer & Father’s Name _________________________________________________ 

2. Address with I.D. Proof (attached) _________________________________________________ 

3. Sr. No. in the list of Voters of Society _________________________________________________ 

4. Membership No. as shown in Column No. 2 
 in the list of members of the Society _________________________________________________ 

 

Date: ______       Signature of Proposer ____________ 

 
(PARTICULARS OF CANDIDATE)         

1. NAME OF CANDIDATE  ______________________________    
 (In Block Letters) 

2. FATHER’S/ HUSBAND’S NAME ______________________________            
 (In Block Letters) 

3. ADDRESS WITH I.D. PROOF (Attached) _______________________________ 

4. QUALIFICATION (If any)  ________________________________ 

5.  DATE OF BIRTH / AGE PROOF (copy attached) _______________________________ 

6.  SR. NO.  IN THE LIST OF VOTERS OF SOCIETY ____________________ 

7. MEMBERSHIP NO. AS SHOWN IN COLUMN NO. 2 
 IN VOTER LIST OF THE SOCIETY    ____________________ 

8.  NOMINATION FEE RS. 2,000/-    ____________________ 

 Deposit as a security (in case withdrawal of Nomination Form security will be refunded) 
 
CONSENT & DECLARATION BY CANDIDATE: - I, the above named candidate, assent to and accept the 
nomination and hereby declare that my particulars, as given above, are correct to the best of my knowledge and 
I agree to abide by the provisions of Act, Rules, Byelaws, Election Notice.  The Election Symbol desired by me, 
preference wise are 1. ____________ 2. ____________ 3. ____________ 

 
Date: ______              Signature of Candidate  
 

FOR THE USE BY THE RETURNING OFFICER 

                                                                                     Serial No. of Nomination Paper _________________ 

Received the Nomination Paper in my office from the candidate and proposer in person.  

Date  ______   Time ____________   Returning Officer 
 
 
DECISION OF THE RETURNING OFFICER - ACCEPTING OR REJECTING THE NOMINATION FORM ON SCRUTINY 

  __________________________________ 

 
Date : ______          Returning Officer 

PHOTO 
 

OF 
 

CANDIDATE 


