


















 

 

 

 

 
lsok esa  

                                            nwljh vuqlwph 
                                             “iz:i&18  

                                                        (fu;e 31 ns[ksa) 

                   fuokZpd jftLVªhdj.k fu;e] 1960 

                        Hkkjr fuokZpu vk;ksx 
    Lukrd fuokZpu {ks= ds fy, fuokZpu ukekoyh esa uke ds lekos’k ds fy, nkok  

fuokZpd jftLVªhdj.k vkWfQlj] 
  ¼Lukrd½ fuokZpu {ks= 

 
 
 
 

 

Jheku]  

     eSa izkFkZuk djrk@djrh gwW fd esjk uke-------------------------------------------------¼Lukrd½ fuokZpu {ks= esa jftLVªhdj.k fd;k tk,A 

1- fof’kf"V;k%& 

iwjk uke 

   fyax  

firk@ekrk@ifr dk ¼iwjk uke½ 

vgZrk   

O;olk;   

?kj dk irk ¼lkekU; fuokl dk LFkku½ 
 
 

 

 

vk;q o"kZ eghuk tUe dh rkjh[k 
 

v{kerk ¼;fn dksbZ gks½%& ¼mfpr ckDl esa fVd djsa½ ¼oSdfYid½ 

                           ǹf"V {kh.krk               ok.kh vkSj Jo.k v{kerk                 pyu v{kerk             vU; 
    

     D;k fdlh fo/kku lHkk  fuokZpu {ks= ds fy, fuokZpd ds :i esa jftLVªhd`r gS-------------------------------------------------------------- 

;fn gka rks fuEufyf[kr fooj.k nsa%& 

(a) fo/kku lHkk fuokZpu {ks= dh la[;k vkSj uke  

(b)  Hkkx@ernku dsUnz la0 ¼;fn Kkr gS½ 
 

(c)  tUe dh rkjh[k 
 

(d) bZihvklh la[;k ¼;fn dksbZ gS½ 

     vk/kkj fooj.k%&¼d`Ik;k mfpr ckDl esa fVd djsa½ 
  

(क)      vk/kkj la[;k                                                                                            या 

(ख)              

                                  eSa vk/kkj la[;k nsus esa v{ke gwa D;ksafd esjs ikl vk/kkj la[;k ugha gSA    
 

laidZ la[;k%& 
 

eksckby u0 ¼oSdfYid½ 
ySaMykbu 
 

ई-मेल  आईडी  (यtद कोई हो)    

 
lQsn ì"BHkwfe ds lkFk 

ikliksZV vkdkj        

(4.5 सेमी. X  3.5  सेमी)  

dk jaxhu vgLrk{kfjr] 

gky gh ds QksVks ds fy, 

LFkku ftlesa iwjs psgjs ds 

lkeus dk Hkkx fn[k jgk 

gks 

                     

                       

edku@Hkou@vikVZesV u0- xyh@eksgYyk 

'kgj@xk¡o iksLV vkWfQl 

Ikqfyl LVs’ku@rglhy@rkyqdk@ekStk 

ftyk jkT; 

 
ता ता / म म / व व व व 

ता ता / म म / व व व व 

            

          

            



2 *eS-----------------------------------fo’ofon~;ky; dk Lukrd gwa vkSj lu -------------------------------eSa fMxzh@fMIyksek ijh{kk mÙkh.kZ dh gSA 

 
या 

 eSa --------------------------------------fMIyksek@izek.k i= j[krk gwa ftldh vgZrk Lukrd ds led{k gS vkSj o"kZ -------------------esa 
fMIyksek@izek.k i= ds fy, Hkkjr esa fo’ofon~;ky; ls ijh{kk mÙkh.kZ dh gSA  

  

3 Lukrd gksus@mijksDr fMIyksek@izek.ki= /kkj.k djus ds leFkZu esa] eSa blds lkFk---------------------------------------

izLrqr djrk@djrh gWwA 
4 bl ;k fdlh vU; Lukrd fuokZpu {ks= ds fy, fuokZpd ukekoyh esa esjk uke lfEefyr ugha fd;k x;k gSA  

                                                ;k 

 Ukhps fn, x, irs ij ----------------------------------Lukrd fuokZpu {ks= ds fy, fuokZpd ukekoyh esa esjk uke lfEefyr fd;k x;k gS] 
vkSj eSa fuosnu djrk@djrh gw fd og ml ukekoyh ls gVk fn;k tk,A 

 

 

 

5. 

 

 
 

 

 
 

eSa ?kks"k.kk djrk@djrh gww fd eSa Hkkjr dk@dh ukxfjd gwa vkSj mij nh xbZ lc fof’kf"V;ka esjs lokZsÙke Kku vkSj fo’okl ds 
LFkku vuqlkj lR; gSA  

  

LFkku    

Rkkjh[k    

 

nkosnkj ds gLrk{kj 

fVIi.k% tks dksbZ O;fDr ,slk dFku ;k ?kks"k.kk djrk gS tks fEkF;k gS vkSj ftlds fEkF;k gksus dk mls Kku ;k fo’okl gS ;k 
ftlds lR; gksus dk mls fo’okl ugha gSa] og yksd izfrfuf/kRo vf/kfu;e] 1950 dh /kkjk 31 ds v/khu naMuh; gSA  
 

Tks iSjk ykxw u gks mls dkV nhft, 

Tks 'kCn leqfpr u gks mUgsa dkV nhft, 

 

����������������.¼fNnz.k½  ............................................................................ 

dh xbZ dkjZokbZ dh lwpuk 

Jh@Jherh@dqekjh....................................................tks...........................................................dk@dh fuoklh gS] ds iz:Ik 18 
esa vkosnu dks] 

(क) Lohdkj dj fy;k x;k gS vkSj Jh@Jherh@dqekjh-------------------------------------------------ds uke dks Hkkx la0--------------------------esa Øe la0-----------------------ij jftLVj 
dj fn;k x;k gSA  

(ख) fuEufyf[kr dkj.k ls vLohdkj dj fn;k x;k gS���..���������������������.. 

Rkkjh[k------------------------------------------------------ 

                                                                                       fuokZpd jftLVªhdj.k vkfQlj 

                                                                                                 ¼irk½-------------------------------------------------------------- 

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

 

�������������.  ¼fNnz.k½  ���������������������������.. 

                                                           vkosnu dh jlhn 

Jh@Jherh@dqekjh---------------------------------------------------------------------tks------------------------------------------------------------------------------------------------dk@dh  fuoklh gS] ls 
iz:Ik 18 esa vkosnu izkIr gqvk  

Rkkjh[k----------------------------------------------- 

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

                                                                                             fuokZpd jftLVªhdj.k vkfQlj 

                                                                                             ¼irk½----------------------------------------- 

vkosnd n~okjk Hkjk tk, 
 
 

























Form-18 
(See Rule 31)

ELECTION COMMISSION OF INDIA 
Claim for inclusion of name in the electoral roll for a Graduates’ Constituency

SPACE FOR PASTING 

ONE RECENT UNSIGNED 

PASSPORT SIZE COLOR 

PHOTOGRAPH (4.5 CM 

X 3.5 CM) SHOWING 

FRONTAL VIEW OF FULL 

FACE WITH WHITE 

BACKGROUND

To,

The Electoral Registration Officer,

______________________(Graduates) Constituency.

Sir,

I request that my name be registered in the electoral roll for the………………………(Graduates') Constituency. 

1. The particulars are:-

Full Name Sex 

Father's/Mother's/Husband's Name (in full) 

Qualification 

Occupation 

House Address (Place of ordinary residence) 

House/Building/Apartment No. Street/ Mohalla 

Town/Village Post Office 

Police Station/Tehsil/Taluqa/Mouza 

District State 

Age Years Months Date of Birth d d / m m / y y y y

Disability (if any):- (Tick appropriate box) (optional Field)

Visual impairment Speech & hearing disability Locomotor disability Other 

Whether registered as an elector for any assembly constituency_________________________________________________ 

If yes, then mention the following---

(a) Number and Name of the Assembly constituency 

(b) Part/Polling Station No.(if known) 

(c) Date of Birth d d / m m / y y y y 

(d) EPIC Number (if any) 

Aadhaar Details:- (Please tick the appropriate box)

(a) Aadhaar Number or 

(b) I am not able to furnish my Aadhaar Number because I don't have Aadhaar Number 

Contact Number :-

Mobile No. (optional) 

Landline 

Email Id (if any) 

2. *I am a graduate of the...............................University having passed the degree/diploma examination in the year.…………... 

OR 

*I am in possession of a diploma/certificate in.......................which is a qualification equivalent to that of a graduate 

University in India having passed the examination for the diploma/certificate in the year.........………………..…………… 

             Second Schedule



3. In support of my claim as being a graduate/in possession of the above diploma/certificate. I submit 

herewith.....................…… 

4. **My name has not been included in the electoral roll for this or any other graduates' constituency. 

OR 

**My name has been included in the electoral roll for the.........................graduates' constituency under the address 

given below and I request that it be deleted from that roll 

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

belief. 

Place 

Date 

Signature of claimant 

NOTE : Any person who makes a statement or declaration which is false and which he either knows or believes to be false or 

does not believe to be true is punishable under section 31 of the Representation of the People Act, 1950. 

*Strike off the paragraph not applicable. 

**Strike off the inappropriate alternative. 

……….………………………………………………………………..(Perforation)…………………………………………………………………………………. 

Intimation of action taken 

The application in Form 18 of Shri/Smt./Kumari.........................................address....................................................….has 

been—

(a) accepted and the name of Shri/Smt./Kumari..........................has been registered at Serial No...............in Part No.......... 

(b) rejected for the reason........................……………………..……………………………………… 

Date Electoral Registration Officer, 

(Address) 

………………………………………………………………………..(Perforation)…………………………………………………………………………………. 

Receipt of application 

Received the application in Form 18 from Shri/Smt./Kumari*......................................address* 

Date Electoral Registration Officer, 

(Address) 

*To be filled in by the applicant 

 



Receipt for application 

 

Received the application in form 18 from shri/shrimati/kumari……………...............address*…......................................……….. 

 

 

Date………………….. 

     Electoral Registration Officer 

(Address)………............……….. 

…..……………………. 
………………………… 

*To be filled in by the applicant. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

   



    THIRD SCHEDULE 
 

FORMAT 
 

Certificate issued to a Graduate employee by the Gazetted head of office regarding his deducation qualification 

Certified on the basis of entries in Government records in my costody that shri/kumari/smt.. 

.....................................(here give name in full) son/daughter/wife of ............................... who is employed in this office as 

.......................................................has passed..........................(Here mention the particulars of the degree/diploma 

examination) form........................................................  

(Here mention the name of the University/Board) in the year............................ 

 

 

Place..................................            (Signature of Head of Office) 

Date...............................      (To be signed by a Gazetted Officer) 
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