
 
 
 

FORM-4 
[see rule 54(2)] 

 

                      LIST OF BLIND AND INFIRM VOTERS 

 
Election to Mayor from Municipal Corporation……………………………. Or election to member from 

Ward Number ……..…. of Municipal Corporation…………………………….. 

 

Number of Polling Station/Place of Poll    

 

 
Serial number 
of elector on 

the roll 

Full name of 
elector 

Full name of 
companion 

Address of 
companion 

Signature of 
companion 

1 2 3 4 5 
 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 
 
 

Dated ……………………..                                 Signature of Presiding Officer 
  



 
 

iz:i & 4 
[nsf[k, fu;e 54¼2½] 

 

us=ghu rFkk v’kDr ernkrkvksa dh lwph 

 

uxj fuxe --------------------------------------------------- ds egkikSj dk pquko vFkok uxj fuxe --------------------------------------

------ dh okMZ la[;k ---------------------- ls lnL; dk pqukoA  

ernku dsUnz dh la[;k@ernku dk LFkku ---------------------------------------------------------- 

 

lwph esa ernkrk  
dk Øe la[;k 

ernkrk dk iwjk 
uke 

lkFkh dk iwjk uke lkFkh dk irk lkFkh ds gLrk{kj 

1 2 3 4 5 
 
 

    

 
 

    

 
 

    

   
 

  

 

 

 

 

frfFk -------------------------------      ihBklhu vf/kdkjh ds gLrk{kj 
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