NAME FOR BALLOT PAPER

To: From:

RETURNING OFFICER
Elections Department

Name of Candidate

NAME OF CANDIDATE FOR BALLOT PAPER

NAME (in block letters)

Please be informed that under section 11(
240A), I wish to have my name printed on the bal

esidential Elections Act (Chapter
given above.

I also append below my name in C e cha IS:

Date Signature of Candidate

NOTE: CANDIDATE MUST HAND THIS FORM TO THE RETURNING OFFICER AT THE
NOMINATION CENTRE ON NOMINATION DAY.

PE 44 (06-05)



