[FORM19]
[See rule 31]
Claim for inclusion of name in the electoral roll for a teachers’ constituency

#

PHOTO of
the
applicant

To
The Electoral Registration Officer,
.......................... ( Teachers’) Constituency.

| request that my name be registered in the electoral roll for the
................................................. (teachers’) Constituency.
The particulars are:--

INBITER: (0 Tl s cmmnmin sisisnis vt irimirmmmpsrammesermm s RS DOX cosavsnsimvasinis isisvoasssinension
Father’s/Mother’s/Husband’s NAME (i fUll)........ccuevriceerrerensserssisessssnisssessessssssessssosssssenes
House address (Place of ordinary reSidence) .............oveeveeceeeeeeeesesssessessersessss s e sssssssesons

BTOIIBES TRIGE s i i brisbniies sisinibpmanne bk s TR L T e s34 bt eae s A e s

TOWN/VIHLAZE ..ottt vttt s e ses et seaesesssssssesseeeee e st s ses s e e eeeeee
POSE OFfICE ..ottt sttt st seeseeetesa s en e s essess s es s e es st seeseae e

---------------------------------------------------------------

If yes, then mention the following—

a) Number and name of the assembly constituenCy......cooceeveeererrerrennsnnn.

b) Part/polling station No. (if KNOWN).......ceveeeeerereeerrsrernnn.

c) Date of birth.......cccoveevieeveeeeeeceeeeeeerennns

d) Electors’ Photo Identity card number (if any)......... I ot AN
Contact numb/e_r- (i) Mobile ........coveeevcrerirnanen. 8

(ii) Landline............oooeverueueen...

Email id (if any)..ccceeececceieece s,



2. During the last six years | have been engaged in teaching for a total period of more
than three years as follows:-

N f Educational
ame o . u.ca ona From (Date) To (Date) Period
Institution
1
2.
3.
4,
In support of the above | SUbMIit RereWith...........c.ooeoueeeeeeeeeeeeee oo

......................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................

.......................................................................................

3.*My name has not been included in the electoral roll for this or any other teachers’
constituency.

OR
*My name has been included in the electoral roll for the .......cccou...............teachers’

constituency under the address given below and | request that it be deleted from
that roll:--

...................................................
...................................................

4. | declare that | am a citizen of India and that all the particulars given above are
true to the best of my knowledge and belief.

.....................................

Signature of claimant.

NOTE : Any person who makes a statement or declaration which is false and which
the either Knows or believes to be or does not believe to be true is punishable under
section 31 of the Representation of the people Act, 1950.

*Strike out the paragraph not applicable.




.................................................................

............................................................

= Lo [0 L1 OO U S U SO
..................................................................................... has been—

(a) accepted and the name of Shri/Shrimati/Kumari.......cccocovevveivieevieeieeiecece e, has
been registered at Serial NO ....cccooovvcvvecnenenn. in part NO..ccoovveiieee e

.........................................................

........................................................................................................

Electoral Registration Officer.
(Address).....cceeeeveennnee.

............................................

...........................................

.............................................................

Receipt for application
Received the application in Form 19 from Shri/Shrimati/Kumari*
address*

...................................
....................................................................................................................................

..............................

Electoral Registration Officer.
(Address).....cccoeeeeervennenne.

............................................

...........................................

..........................................

*To be filled in by the applicant.




