






FORM.'A'
ICAR- NATIONAL RESEARCH CENTRE ON EQUINES

sIRSA ROAD, HISAR- 125001 (HARYANA)

FORM OF NOMINATION PAPER FOR GRIEVANCE COMMITTEE ELECTION

1. lnominate the following employee of the ICAR-National Research Centre on Equines,
Hisar as a candidate for election to the Grievance Committee.

2. He is eligible as voter in the constituency for which he is nominated.
3. He is also eligible for election to the Grievance Committee as a representative of

employees of the concerned constituency.

Name of the person nominated

Designation

Constituency to which he belongs Scientificffechn ical/Administrative/Supportin g

Date.........

Signature of the proposer

Sh./Smt.

Designation

Constituency: Scientific/Technical/AdmniSupportin g

I agree to the proposed nomination

Date ........;........ Signature of the Candidate

Attested by:

1. Signature of a voter belonging to the electoral constituency.

Sh./Smt. ..., Designation...... ..., Section

Constituency: Scientific/Technical/Admn/Supportin g

2. Signature of a voter belonging to the electoral constituency.

Sh./Smt. ......, Name of the Voter Designation

Constituency: Scientifi c/Technical/Admn/Supportin g

Note:
1. Please strike off the words/ portions not applicable.
2. The proposer must be a voten belonging to the concerned electoral

constituency.
3. Attestation is to be made by two voters belonging to the concerned electoral

constituency.
4. The same person shall not be the proposer as well as attester.

Sh.lSmt.

r1



Form-'B'
ICAR. NATIONAL RESEARCH CENTRE ON EQUINES

stRsA RoAD, HISAR- 125001 (HARYANA)
FORM-'B'

FORM OF AUTHORISATION FOR REPRESENTATIONS IN SCRUTINY OF NOMINATION
PAPERS IN GRIEVANCE COMMITTEE ELECTION

1. l, hereby, authorize the following employee of ICAR-National Research Centre on Equines,
Hisar to represent me for the purpose of scrutiny of nomination papers in the election to the
Grievance Committee as I shall be unable to be present.

2. I am a candidate/attestor of nomination paper of a candidate in the said election as
mentioned below.

Name of the candidate for election

Designation

Constituency of the candidate

Name of the person authorized

Designation

Section/Department

Date

Date

Sh./Smt.

Scientifi c/Technical/Admn/Supporting

Sh^/Smt.

Signature of candidate/ attested of nomination
paper authorizing.

:Sh./Smt._
Name of the candidate/ attester of nomination
paper authorizing.

Designation_
Section/Department--

I agree to represent the candidate/attested of nomination paper as authorized above

Signature of the person authorized

Name

The above signature of the person authorized is attested by me.

Date

Signature of candidate attested of nomination
paper and authorizing.

Note:- PIease strike off the words/portions not applicable


