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Form 2C
(See rule 4)
NOMINATION PAPER
Election to the Council of States

W ) PART 1
e hereby nominate as a candidate for election to the Council of States:

Candidate's Name...... S ASMNT f AF{M ..........................
Father's/Mothes's/Husband's name . }D1€.... CLJQ‘RUPAM Al .)QPA'TZA
His postal Address .......coee.n. \ S)B\'K'QQMA ...... NAGAR ................

;>  His name is entered at S. No. ....e.\2..
12 B koAt €Cwad . (£ oL (inan @assembly/*Pa;ﬁamMLConstituency.

We declare that we are elected members of the Legislative Aséembéy 01;; ..... QEM‘*AL electoral
Jed TNTE L2 )
college forBLENNTAL E\z‘f.%.?.l%@.ﬂ.f?an‘tslt)%r n%xbn"és arel'entgred as indicatéd telow in the list

maintained under section 152 and we append our signatures below in token of subscribing to his

nomination:
Particulars of the proposers and their signatures

S1.No. as entered in the
list maintained under Full Name

section 152 : _
2 3 4 5

8L BoudH PRRDIP ROTAR freskifo Knconwr Sl | B 00"~ 22
28 TonAGIARY | DSTAiaA o by Shauiess Midhi |3]- 05~ 22
2A. (\DAA{J\Q\ QO%X;T‘ S\)y\\N\ V\’M\}ﬁ\ S A&a— \]\!\WYW&X 21 o 22
S5-TJALESWOAR /ASW/N//(UMAQP/%Q V&M(amw edtoa 33]*_5;_2_1

111 7AYADEV(SC) |ARABINDADHAL! Avabinds Dhele

CCHHENDPROASUSAINT ¢
62 CHEENPITR Bepia . MRS el 31 0522
]

6.
7. |20 7E1x0) (8T |PREMANANDA MAYAK P«w 21-6% 25
8.
9,

Signature Date

31"5=3

1y Ko RROULL ERARARHN P fooyLyta® 7>
s 70T TANGI(s7) PLTAMPPOR (o ﬁm{ﬂ 21-0527
30572,

10|31, THARIGAMGDL XA Aok M PR v,
— ‘ ON-23-

* For Jammu and Kashmir only. — 77 ]
**There should be ten per cent. of the elected member.
of the members of the electoral college or ten member

s of the Legislat;
Slative A
S concerne . Ssembly or
d, whichever jg les); ast;‘Oper cent.
’ posers.

__‘_. - ~ TTANACYT
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~Mentig ' :
ned candidate, agsen to this nomination and hereby declare that-

(@) Tamg g :
12en of India and haye not acquired the citizenship of any foreign State.

SO P(H”QE% ........ years of age;

(©) Tem set up a thig election by theQKIUJ ANATN. DAL party:;

@) my name and my [famer‘s/mother‘s/husband‘s name] have been correctly spelt out above

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

........................ (name of the language); and

(€) to the best of my knowled

ge and belief, Tam qualified and not also disqualified for being
chosen to fill the seat in

the Council of States.

T also declare that |
biennial electionlby
two seats.

Date 2\'59”09‘9" . QM" v\’Q‘“—L

have not been, and shall no

t be, nominated as a candidate at the present
e-elections being held simult:

aneously, to the Council of States for more than

(Signature of the candidate)

PART I1
(To be filled by the candidate)

(1) Whether the candidate —
()  hasbeen convicted — \

(2) of any offence(s) under sub-section (1), or

(b) for contravention of any law specified in sub-section (2), & }eﬁNo L
of section 8 of the Representation of the People Act, 1951

(43 of 1951); or

()  hasbeen convicted for any other offence(s) for which he has been
sentenced to imprisonment for two years or more. Y,

If the answer is “yes”, the candidate shall furnish the following information:

(©)  Cese/First information report No./Nos. NST{, \Temite

()  Police station(swm%%(s)f}m. 0\’7 [ (A%\tgte(s)

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

N BPPLIC g e

(i)  Sectien(s) of the concerned Act(s) and brief description of the offe

nee(s) for which

he has been convicted............ Not.. E’PP L. Q_A,g LE
(iv)  Date(s) of conviction(s)........ .. NoT. M P\-/ e
) Court(s) which convicted tﬁe candidate INDN P
.................... .‘?. LZOMLQ
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(V) Punishment(s) imposed [indicate period of imprisonment(s) and/or quantum of

ﬁne(s)]NDTMP‘-/J:QAR LE

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

(x) Date and particulars of appeal(s) /application(s) for revision filed NoT. P(‘P PLY CMLLE

(x)  Name of the court(s) before which the appeal(s) /application (s) for revision
filed........ SN APELICARE
(xi)  Whether the said appeal(s) /application (s) for revision has/have been disposed of or

is/are pending ....... ’\)OT ........ M? L. W?,LE .

(xii) If the said appeal(s)/application(s) for revision has/have been disposed of —

(a) Date(s) of disposal .... N Ol APPLL AR LE
(b) Nature of order(s) passed Not... M PLICARLE

(2) Whether the candidate is holding any office of profit under the Government of India or

State Government? ................. WO MO)
If yes, details of the office held ... WOT..... b £1L. CAR (2

(3) Whether the candidate has been declared insolvent by any Court VNO ...... MNO)
-If yes, has he been discharged from insolvency. ANOT. L A—P L LLCAR

(4) Whether the candidate is under allegiance or adherence to any foreign country ?

)QQ..Qes//No)

-If yes, give details...... 8T (\_]OP L:LLA'E te
(5) Whether the candidate has been disqualified under Section 8A of the said A, th
order of the President ?......NQ....(XeﬁNo)

-If yes, the period for which disqualified. .. . (\) o7 PWDP
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- If yes, the date of such dismissal.... N < { A’P PLLeARLE

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

(7) Whether the candidate has any subsisting contracts(s) with the Government either in

individual capacity or by trust or partnership in which the candidate has a share for

supply of any goods to that Government or for execution of works undertaken by that

Government ?;\)L’IWNO)
. . (ARLE
- If yes, with which Government and details of subsisting contract(s).o,Q.Q./.(. .. A"LD PLL

(8) Whether the candidate is a managing agent or manager ot Secretary of any company Of
- Corporation (other than a cooperative society ) in the capital of which the Central
Government or State Government has not less than twenty-five percent share ?
'\)Oges{No)
- If yes, with which Government and the details thereof. !\)OT vans A’PP L/'J—MLG
(9) Whether the candidate has been disqualified by the Commission under Section10A of
the said Act..... N §/No)

- If yes, the date of disqualification... et ARE LA CAR U

D o b Ate Ju AR

Place:

Date: ARG NoNa

(Signature of the candidate)

PART III
(To be filled by the Returning Officer)

Serial No. of NOMINAHON PAPET..ovvvvvsessssmssssissssssssssmmsssssssssssssssss s sesnessseses

This nomiriation was delivered to me at my office at......., .Q.BB.D#M,.(hours)

on....ay.:...o..g..‘,.&p&), (date) by the candidates/pfepeser......j%m(}: /PW Q. (Name)

Return fficer.

Note:--Wherever alternative is provided score out ) N
the Word(s) not N
applicable.
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