FORM “A”

Communication with regard to Authorised Persomtoniate names of Candidates set up by
recognised NATIONAL OR STATE Political Party.

To
1. The District Election Authority & District Colle ctor,
................................................... District.

2. The Returning Officer forthe Ward ..............ccooiiiiiiiiinnns
of Municipal Corporation ...........c.cooveeiiiviiiiiii e e

Sir,

Sub:- Elections to the Office of Ward Member — Mipal Corporation —
Authorisation of person to intimate names of Caatiid.
Ref:- State Election Commission Notification No.

*k%
| hereby communicate the following person (s) Haave been authorised by the party

which is a National Party / State Party in the &taft Andhra Pradesh to intimate the names
of the candidates proposed to be set up by thg pathe election cited above.

Name of the person Name of Office held Distrantsas
Authorised to send in the party Constituency /
Notice Constituencies in

respect of which he
has been authorised

1 2 3
1.
2.
3.
4.
The specimen signature of the above imead persons so authorised are given below:-
1 Specimen signature of Sri -----------=-=---——----
0) (i) =mmmmmmm s e (fii) ==-mmmmmmm e e
2. Specimen signature of Sri
(i) (ii) (iii)
Place :
Date: (seal of the party) Yours faithfully

President / Secretary
General Secretary



FORM -B

Notice as to names of the candidates set up by tRelitical Party
From To

................................... Returning Officer

Sub:- Elections to
Setting up of candidates by our party — IntimatioReg.

Ref:- SEC Election Notification No.
Dated:

Sir,

I, hereby give notice that the following personavér been set up by

Party sacaihdidates at the ensuing

elections referred above for the office noted asfa@ach;

OR

In pursuance of the authorisation received by me Form ‘A’ vide No.

dated , | hereby give notice that the

following persons have been set up by Party

as its candidates at the ensuing elections refatvede for the office noted against each;

1. Name of the office

2. Name of the party candidate along
with father’s /husband’s name

3. Postal address of the party
candidate

4. Name & address of the
substitute candidate

Place: Signature
Date :

Seal of the party Name & designation
of the issuing authority



