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FORM ‘AA°

COMMUNICATION WITH REGARD TO AUTHORISED PERSONS TO
INTIMATE NAME(S) OF CANDIDATE(S) SET UP BY THE POLITICAL PARTY

FOR USE AT ELECTIONS TO COUNCIL OF STATES AND STATE LEGISLATIVE

COUNCIL

To

1 The Chief Electoral Officer,

e (State/Union Territory).
o' The Returning Officer for the biennial/bye-election to the Council of States/State
Legislative Council by Assembly members------=se=eeee--
OR

*The Returning Officer for the biennial/bye-election from

o R S R R (Constituency).
Subject :- Biennial/Bye-election to Council of States/ Legislative Council

e RO i L (State/Union Territory)— Authorisation of person(s) to intimate

name(s) of candidate(s).
Sir,

[ hereby communicate that the following person(s) has/have been authorised

o AERE SRR S e B R Party, which is a National Party/State Party in the State
Oh s A /Registered Unrecognised Party in the State of................ooovvviieeeeoeeeeiin to

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

Name of person Name of office held in State/District(s)/area(s)/Constituency/Constituencies
authorised to send notice | the party in respect of which he has been authorised
1 = 2 3 ;
1
2
3

L




TR -

-2

2.0 i He 'speci'r'nen signatures of the above mentioned person(s) so authorized are given below ;
1  Specimen éignatures - i SRR ECR G e N N
Q) senai il s mmvinavnsis AV e e S e (iii)
2 Specimen signatures 1 BRSO L DL et
Mhiiiiiiitiviismn e i s iianaingnisiidagiy (iii)
'-_"
3 Spacimién signatires of Shri........ccuumiummicnmmmasenisss Rovnisissting
(s v vansomonpsamms s s Cl): invimmnsrsmssninmrs it ke 14| P
Yours faithfully,
V_Place _ o e ) ] (Name in block letters and sugnature)
Date. e - ' ' o President/Secretary :
Name of the Party
(Seal of the Party)

» Strike out whichever is hot applicable

e Mentlon name of Graduates/Teachers/Local Authorltles constltuencv, as the case may b L e

;N:B.r-‘ ch This mUSt be dellvered to the Returrung Off'cer and the Chlef Eiectoral Offlcer not Iater than 3: 00: R,
R p.m. on the Last date for maklng nommat!ons : s et R e

22 Form must be 5|gned in ink by the office bearer(s) mentloned above, No facsimile s:gnature or ;
signature by means of rubber stamp, etc of anv off' ce bearer shall be accepted g ;

3. No Form transmlttefi by fax shall be accepted




