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NOMINATION PAPER OF THE SOCIETY FOR THE CARE OF THE BLIND
(REGD) , SECTOR 26, CHANDIGARH.

v

CONTESTING FOR THE POST OF

Name of the Candidate

Father’s/ Husband’s name

Age
Address

Sr. No. in the list whether Patrons/Life Member

(Signature of the candidate)

Name of the Proposer

Father’s/Husband’s name

Age
Address
Sr. No. in the list whether Patrons/Life Member

(Signature of the Proposer)

DECLARATION:-

I hereby declare that:-

1. That I am a graduate and possess ten years of experience in social service.
2. That I am not the Employees of the said institution.
3. That I am below 75 years of age.
4. That no member of my family except me is contesting for office bearers of the said
institution. -
Dated: : : (Signature of Candidate)

are correct as per society record.

Certified that the particulars and declarations of Sh/Smt

(Secretary)

Accepted/Rejected

Returning Officer
Date



