FROM

SECY CKF1)

FA- MO, @ 23852810 Feb, 24 2014 12:36H 1l

FORM -AA°

COMMUNICATION WITH REGARD TO AUTH( RISED
PERSONS TO INTIMATE NAME(S) OF CANDIDATE(S) BET UP
BY RECOGNISED NATIONAL OR STATE POLITICAL PARTY
OR REGISTERED UNRECOGNISED POLITICAL PARTS

FOR USE AT ELECTIONS TO COUNCIL OF STATES|aND
STATE LEGISLATIVE COUNCIL

To
. The Chief Electaral QOfficer,
.................... (State/Union Territory).
“2. The Returning Officer for the biennial/bye- ¢lection to the Cogncil of
States/State Legislative Counci! by Assembly members...........1.......
OR,
*The Returning Officer for the biennial/bye-election | from
B e {(Constituency).

Subject;- . Biennial/Bye-¢lection to Council of States/State Legislative Council
from................ (State/Union Territory) — Authorization of persop(s) to
intimate name(s) of candidate(s).

Sir,

I hereby communicate that the following person(s) has/have| been
authorised by ......oocoiiivnnnen.n. .Party, which is a National Party/State Party |n the

State of ..ooiiiieiiinnn, /Registered Unrecognised Party in the State of ........|.......

to intimate the name(s) of the candidate(s) proposed to be set up by the Party kt the
election cited above:-

Name of person  Name of office | ﬁisﬂictféyaeasVCﬂmﬁméﬁ;; )
-authorised to held in the party Constituencies in respect of which
send notice “he has been authorised
1 2 | 3
[,
2,
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FROM . ..

2. The specimen signatures of the above

_ e mentiohed person(s) so autoriced are
given bejow:

l. Specimen signatures of Shri ...
) R K1) U NS £31) R
2. Specimen signatures of Shei ., . b bar e
()........ KON (1) FTT TETTPRIRIRN § 1 | ) TR
3. Specimen signatures of Shyi ....... .
£ FETTON () NI reaieens $11) NP
| Yours faithfully,
Place................ Crees (Name in Capital Ietters)
Date..................... | President/Secretary
Name of the Party
(Seal of the Party)

*3trike out whichever is not applicable

*¥Mention name of Graduates/T cachers/Locel Authorities’ constiiuency, as
may be.

N.B. 1.This must be delivered to the Returning Officer and the Chief Electoral Officer
not later than 3.00 p.m. on the last date for making nominations.

<.Form must be signed in ink by the office bearer(s) mentioned abave. No

facsimile signature or signature by means of rubber stamp, etc., of any oft]ce
bearer shall be accepted,

3.No Form transmitted by fax shall be accepted.
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g L T i N : : ]
3 L3S certified that each of the candidates whose name iy mentioned above s g

merber of this political party and his name is duly bame on the rolis merbers

of this party.

Yours faithfully,

Name (in block Jeters)
and Signature of the authogised

Person of the Party
(Name of the Party

(Seal of the Party)

TPk T T T

T T AL e LA

-

Strike out whichever is not applicable.

b Mention names of Graduates/Teachers/Local Authorities constituency, ad the
case may be. | -

***  Under this column mention name of the constituency, as 1. By Assembly
Members. 2. Graduates® constituency, 3. Teachers’ constituency, 4. Loca
Authorities” constituency, as the case may be. ‘

¥ I more than one candidate is to be elected from the constituency,

N.B. 1.This must be delivered to the Returning Officer not later than 3.00 p.m onlthe
Last date for making nominations,

2.Form must be signed in ink by the office bearer(s) mentioned above, No

facsimile signature or signature by means of rubber stamp, etc., of any offfce
bearer shall be accepted.

3.No Form transmitted by fax shall he accepted.

4.Para 2 of the Form must be scored off. if not applicable, or must be properly
filled, if applicable.
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FORM ‘BB’

NOTICE AS TO NAME(S) OF CANDIDATE(S) SET UP BY (IE
POLITICAL PARTY FOR USE AT ELECTIONS TO COUN(IL OF
STATES AND STATE LEGISLATIVE COUNCIL

10

* The Returning Officer for tha biennial/bye- election

_ to the Cunei] of
States/State Leg_ialative- Council by Assembly members

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

OR

*The Retumning  Officer for  the

biennial/bye-election| from
* ¥

............... (Canstituency) from the State of

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

Subject:-  Election to Couneil of States/State Legislative Counci) from. .. | |

(State/ Union Territory)- Setting up of candidares.
Sif.
{ hereby giwﬁnﬂticc on behalf 'af sty henan (party)- |
(i)  that the person(s) whose particulars are furnished in colurdas (2)
to {4) below isfare the approved candidate(s) of the party hbove
named, and |
(i)  the person(s) whose particulars are mentioned in columns 5) to
(7} below is/are the substitute candidate(s) of the party, whe wil
step in on the approved candidates’ riomination being reject¢d on
scrutiny or on his/their withdrawing from the contest. if the
substitute candidate(s) is/are still a contesting candidate(s).

at the ensuing Bietmial/Bye-election to the Council of States/State Legislative Countil



FROM -

SECY CKF L

Feb. 24 2014 121341 5

FExX NO. @ 2285260114
- %
Name  of | Name of | Fatear' T v N
I;hrz af | tE:&.mre of | Father's/ | Postal Name of the Father's/ | Postal |
Constitu- ; Mﬂthcr’s:’ address of | substitute Mﬂther-’s;' ]addr:i*
s appraved | Husband’s | approved | candidate who Husband'§ | of -
| Y. candidate | name of candidate | wil] step-in on | name ﬂ‘ st.;b;-;:jtut
a Hber * :
| ¢§§?ﬁd I the .ﬂpprﬂved f substitute | | candidate g
1date candidate’s candidate
nomination p
being rejected |
on scruhiny or | '1
on his | E
withdrawing
frcm the i
contest if
substitute 4
candidate s |
still 8
| contesting |
- 1 | jcandidate @ |
_SI; e - SEPRP. - waf
2. l
-3,
4.
etc. |
L B __
S . : | Y ’
2. The notice in Form ‘BB grven  earlier in  favour| of
Shri/Smt./ ' - o
. Sushri.......... V¥ iratareenneasn w3 paty’s approved candidate, | and
Shri ; s subst
hr/Smt/Seshr. ... . Cetrrrennans rranen as party’s. substitute candidate is hdreby

rescinded.
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-l
{

3 { d above is »

1i§ certified that each of the candidates whose name is mﬂntmn1
metber

of this political party and his name i< duly bome on the roils

of members
of this party.

Yours faifhfully,

llllllllllllllll

Name (in block It tters)
and Signature of the authbrised
Person of the Par

(Name of the Party)

lllllllllllllllll

(Seal of the Panty'

T _,_W ey el ikl

b

. Strike out whichever is not applicable.

e Mention names of Graduates/Teachers/Local Authorities constituency, fas the
CAse may be, |
“*% Under this column mention name of the constituency, as 1. By Assembly
Members, 2. Graduates’ constituency, 3. Teachers’ constituency, 4. Lodal
Authorities’ constituency, as the case may be,
$ [f more than one candidate is fo be elected from the constituency.

N.B. 1.This must be delivered to the Returning Officer not later than 3.00 p.r dn the
Last date for making nominations.

2.Form must be signed in ink by the office bearer(s) mentioned above. N

facsimile signature or signature by means of rubber stamp, etc., of any office
bearer shall be accepted,

3.No Form transmitted by fax shall be accepted.

4.Para 2 of the Form must be scored off, if not applicable, or must be propgrly
filled, if applicable, |
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