
ADARSH MAHILA MAHAVIDYALAYA, BHIWANI 

Dated: _______ 

 

WITHDRAWAL OF NOMINATION FORM 

 

Name of Candidate    ______________________________________ 

Father’s Name     ______________________________________ 

Nomination Form filled for the post of  ______________________________________ 

Sr. No. in List of Voters of Society  ______________________________________ 

Membership No. as shown in Column No. 2  

of Voter list of Society    ______________________________________ 

Form Receipt No. ________  Dated: ________ 

 

I, hereby, withdraw my Nomination Form submitted for the post of ____________________ 

 

 

Signature 

 

 

 

 

 

 


