FORM No./ uig &b er600T.

. (To be filled by Office/
. SDIDIQIVEHS STV
. "Form-6 / uiqanb—-6 Wi CainuiuL Geuedor(Hib)
B\ .@é‘“ [See rules 13(1) and 26] [Nl$lser 13(1) wH @D 26-82 &HiTetors)
4%9%} §§ ELECTION COMMISSION OF INDIA / 85w Csiisch ), cmesnuibd
&

Application Form for New Voters / y$lis eundsasmemi &b ésneor aflaoreaoniull ulg.eilb

To / QumimL,
The Electoral Registration Officer / eunéaeni uley Sigpieusvii,

No. & Name of Assembly Constituency / &L 1b6TDg Q&M&GSSesT 61680 WHMID @uwiiF  No./eTesor. |:|
Name/@uuwi

| submit application for inclusion of my name in the electoral roll for the above Constituency / @& esorL_
QNG SlésTeT aundsieri Ul Lqwedlew eTeorgl @uwemTd Caitiughanes eilesaTIusSms EWIitGHsSGmasT.

(1) (@) Name (In Official Language of State)/@uwii (omblovdSleir igpieuevas Glomplulley)

First Name followed by Middle Name 60 EUIEHTS @G 0 @uuwi SPACE FOR PASTING ONE, RECENT
4 /&5 % Qom-ihe HE o PASSPORT SIZE UNSIGNED COLOR

PHOTOGRAPH
(4.5 CM X 3.5 CM) SHOWING
FRONTAL VIEW OF FULL FACE WITH
WHITE BACKGROUND
YESBT YevLowTar YTLDS
Gamimsms ST [Hlsmm, Qelsensr

Surname (if any) / | | | | | | | | | | | | | etreorensll Qasmetor. sLey&d (B

.« N |eTesiTeT
@(BLDUU@UUJU . . 4.5 Qs.ff x 3.5 Qa.f) gsvmenLoudied
(aGsD SBHST)

hSsIULL emaGWwmiu

(1)(b) Name (In English in BLOCK LETTERS) / @Quiuii (<piiSlevssler @uifl or (s sideaflco) fﬁ?gﬁg?;ﬁ&;ﬁfﬁ%ﬂ

First Name followed by Middle Name /

W CUWEnTS ST Iihg HEHU GuwIF

Surname (if any) /

@GOG (TEB@ID Sbne) HEEEEEEEEEEEEN

BliroutuLreSl_Lmev, D181 @ esr@uT(BeTTeh 6T (RS&HIN GUIWITIY GELuiu@D.

whHmibd &EbuiEUWIF (mblevsSletr Dievieucva GomPlullen):—
|:| Father/sbeng Or/icoous) |:| Mother/smis Or/i60oug)
I:l Husband/&ecoreui  Or/ieveug;) I:l Wife/wemeotes Or/Sisveug)

|:| Legal Guardian in case of orphan / Guru in case of Third Gender / Q,HTOUDDEITTS SHHSTEL
FLI_L Oy ey ungissTeNevli / epeSTmmb unedleordseurie SbHSTeV &

*(2)(b) Name and Surname (In English in BLOCK LETTERS) of the relative mentioned above/@wGeu
GOEL_(Heirer 2_meSleonflesr @uwii wHmID & B DLULEUWI (WESlevdSlev GuIfu o1 (RIS seiflen)

(3) Mobile No. of Self (If available) (or)
Of relative mentioned at ltem No. 2

eflevoreoortiusmfleor emaBuE] eTetor (SHIHBHTEL) (Sicvevs)

Seond 2 ov GO LUL_[Heiter 2_meSleornflesr cmaBué erevor
(4) Email ID of Self (If available) (or)

Of relative mentioned at Item No. 2
Nesorsoriusmrflest Wlesreorepaev (paoulfl (SBHamev) (Ssvevs) Seorbd 2 Sev
@Ot eirer 2_medeonflesr Wicsreorehaev (paeulfl

(5) Aadhaar Details:— (Please tick the appropriate box) / Sp&mi efleurbiser:— (QuI(HH G &L GSlev &ML eyb)

(a) I:l Aadhaar Number / <y,gmi 6r6sor or / Sicoeug)

(b) | am not able to furnish my Aadhaar Number because | don't have Aadhaar Number / eT66reoflL_(b
LG 6T6H0T EBCLEVTH GV, GTEOTCOITEV DG 6T600TGHEOOT IPIHIGH Swevellevemov.

(8) Gender / uneSleorid |:| Male / <6001 |:| Female / Guesor I:l Third Gender / eypedronid uneSleord

Disclaimer: If name not filled in English. it will be transliterated by software / ©@ummiiyd OOy GQuwi PiuHlevsSlev

*(2)(a) Name and Surname (in official language of State) of any one of the relatives / 2_meSleoniseiflev wWT@reoybd G(HEUHEML W GUWIT




(7) (a) Date of Birth / Simihs CaH)

(b) Self attested copy of document supporting age proof attached (anyone of the following) / eulwg1& &n6STMI&ETEOT & EFTSTEODMILOIL L
W eUTH ST HEH6L SonerdsUIuL_ (B eTeng) (Slesreu(meusoreumdich ar@sHeobd 665 mI)

(i) Document for Proof of Date of Birth A:— (Any one of these) / Simibs C&HldaTeor a5 peuesnd A— (Someuseifley ar@semib GpedTmy)

1. I:l Birth certificate issued by Competent Local Body /Municipal Authority / Registrar of Births & Deaths/&@&&) eumibs 2_eiremm”_&
Siemwty / haam & Siglsmfl / Qiooy whHmib Souy uSHeureri euphSu GOniy FnETHISD

2.|:| Aadhaar Card / 501 Si”_emL 3.I:| PAN Card / unedr Si"_emL. 4 . Driving License/
@ ([Hooni 2 fliobd
5.|:| Certificates of Class X or Class XIl issued by CBSE/ICSE/State 6. |:| Indian Passport/ &b &hw
Education Boards, if it contains Date of Birth/&Slereiv &/ g2 fle16r0&3/ BSLOFEL_ (B

wmblev &eveSl eumflwkbiseTTeL EUPHIBIUL L USSTD MGl DicLevg)
ueitefl@resorL_mb eu@&LY &nedTMSD&6T, iSlev Bimibhs Ca5H SpHsTeL
(i) Any other Document for Proof of Date of Birth:— (If none of the above documents is available) (Pl.Specify) / Smibg G&&ésameor
Goumy aB@samd eucwond:— (BBov 2 6iTem EUEBIHIGOT 6IGIoD &Sovovns UL &5HS50) (Hwe Q&g GHMIIOIab)

(8) (a) Present Ordinary Residence House/Building/ Street/Area/Locality/Mohalla /Road
(Full Address) Appartment No. Q@& H/UGS)/6ul’_L b/ GIOTeMELEVIT/ EMTED6V
&hHBuTemsW FnsMIemILNsS | 656 /&L LLb/i[&EL0mg.
ufls@Gb Gulmiy (WP | GLeuSiabiy eTetr.

waoeulfl)
Town/Village/b&Ib/Slrmotb Post Office/ iEp&F6vL SigniaIcuasIDd

Pin Code/ Si@p&6v &M oresor Tehsil / Taluga /Mandal/ &TeI&T/LDGIOTL_6VID

District/wmeu”_L_1b State/UT/wmblevib/y,eoflwedr Gir@s &b

(b) Self-attested copy of address proof either in the name of applicant or any one of parents/spouse/adult child, if already enrolled as
elector at the same address (Attach anyone of them) / elesoresorOIUSTT Dicveug 6Slesorssorugmiflesr @ubHBGmmi/wemeores)/euug)
ubhs GWhomsseltle wiBreoybd @peuflesr Guwfley, amseTBo 188 Waeufllley aurbsmerisemat usey CELWIUL B
b, weaufls srerdladler sw— srer@DMIUBI L Hecb (Siemauselfley aBseb TN &er6eIssa|D)

(i) Document for proof of residence A: — (Any one of these) / euSIIGIL. AHMT Dpeuesord M- (SHlev q@g@fm 62601 M)

1. I:l Water/Electricity /Gas Connection Bill for that address (atleast 1 year) / 2. |:| Aadhaar Card / <& Si”"_emL
Wwaouflésneo Bii/Wbleoremmb/erfleumy Someworiy r&s!
(GDH5g 1 UL SSDeTeng)

3. I:l Current passbook of Nationalized / Scheduled Bank / Post Office / 4. Indian Passport/ &pb&Hlw
GaAwWINE&SIUL_ L / S L eueneoriu(h SSUUL_L curkis)/ BLoYFFL_ (B
SDIEHFMD DIWINVSBSHSIGT HHBUTEHGHW HETTEHE LdHSEHLD

5. I:l Revenue Department's Land Owning Records incuding Kisan Bahi / eSlewsmi ysssb 2 1 uL eu(peumilsh gieoméaeflesr Hlev
2 fleowd uHleyser

6. I:l Registered Rent Lease Deed (in case of tenant) / 7. Registered Sale Deed (In case of own house) /
uSleyQFLWNUL L 6UM_608 (&HSH60& USSITD uSley @&wwou L eSlbHucmestts usSHTb
(GSSmBHMINE SMHbsev) (QFmbs 6 eTeofley)

(i)  Any other document for proof of residence / &BUISIL_& FresrmisasTeT Goumi aTCHEID eu6w0TD:~
(If none of the above documents is available) (Pl. Specify)# / (@@ev 2_sirer peuemimiiserfley uAIGL AEMTEHEHETEOT b eI6mID
eTgIoD Seveuns UL &S Slev) (HWeyOFlg &MIISILeyb) #

(9) Category of disability, if any (Optional) / I:l Locomotive / 2 L eSwds Swevnemio I:l Visual / &6dor Ui 6mey
Sweuend aIens, TCHEID S(HibHSTev
(eNlBbGleoTew)

Deaf & Dumb / &g Gasermemin & eumis Guamemio If any other (Give description) / Geumy ar@ssod EHHSTEL
(6NleT&&ID HI6)D)
Percentage of disability/ Swevremiwoullcsr &869&15(0b: I:l %,

Certificate attached (Tick the appropritate box)/ I:l Yes / <pd I:l No / &e6vemev
FneTHIHD SomemrssluL_(Herers)
(QuNBGSwLITET &L Homs Caia @&lwuenb)

(10) The details of my family member already included in the electoral roll at current address with whom | currently reside are as under:
Name of family member: Relationship with applicant :
His/Her EPIC no.:
wresr HHBUTEH aufleEGb Waeuflllesr aundstemi UL 1qwedley amaeT@o Gaidssiul_(Herer ereorg G@HbU 2 muSleonilesr
afleunmiisser YledTeu(mHLMm):

&Bbu 2_mdleonflesr @uuwi:

66501 GEOTIUS T (THL_GOTITGOT D&Y (P M

SICU(HEOL_W QUTSHETONT HGMLIITOT L 6HL_ 6T600T:




DECLARATION
| HEREBY DECLARE that to the best of my knowledge and belief—

(i) | am a citizen of India and place of my birth is:— Village/Town District,
State/UT.

(i) 1 am ordinarily a resident at the address mentioned at Sr. No. 8(a) in Form 6 since (mention month and year)

(ii) 1 am applying for inclusion in Electoral Roll for the first time and my name is not included in any Assembly Constituency/ Parliamentary
Constituency.

(iv) | don't possess any of the documents mentioned at (7)(b)(i) above for proof of Date of Birth/Age. Therefore, | have
enclosed (Name of the document) in support of age proof (Strike off, if not applicable).

(v) lam aware that making the above statement or declaration in relation to this application which is false and which | know or believe to be false
or do not believe to be true, is punishable under Section 31 of Representation of the People Act, 1950 (43 of 1950) with imprisonment for
a term which may extend to one year or with fine or with both.

Date:
Place: Signature of Applicant / Left Hand Thumb Impression
2 pSGwmf
et 18 HeSTONS MlHSHeuemSUSIenID WHMID HHLYSID cuersuileibd Shssaoreurm 2 misl Sieflds&HGmaesr:—
(i) mresr @i SHSws Glwacs/er oredr SDHs SLib Slymob/ BHSID omeul’_L (b
wmblevid/ yyeothuest GirGs &b
(i) ugeud 6 euflems eretor 8(a)ov @& fleNsaILL_[Herer WaaufluSleh BHTST FNGTTEROIONS WsHL GIUSlBHSI

S GMEST (LIS HMID H6esTemL & &MIISIL_6yib)

(i) BT eundasmemi UL gwedleh GuWF CFitusHE (WHM (WPeomwns elleoreoriNsSGmeT WHmID oTeoigy @uwr CeuGmHE
FL LSS Qan@&S)/ B_nEnweind Cs5nESuilepd GFisaiiuLelehemev.

(iv) Oohs Cad/euug e Slhans GwBev (7)(b)(i) &6 & MG DU (B 6iTeIr <X, 66mTIRIS 6T 6TGIR|D 6TeiTeolL b &ebemev. 6TeoT@6Y,
UUGIE ETEOT MGG SMILONG (6060015 ST CUIWIT) Eomesord gl @erest (88 omauullehemev@iwsstlcn
D551 6SILeyib).

(V) @uminunest Sicvevg OUMLWTETOGGOTM BHIOT MIHGIGTET Dicbovsd BLUSID DicLevE 2 6HoTEMWNETOGETM BHIDUMS
SiMlbemsemw Scvevd 2 MISEWwNdw EC&THEHSTL HIGT 1950D Ppooorqesr woHser GISHSsaeus &1L §Eleor
(1950651 43) 3leugy Giflelfletr S @M SHEOMEHHETL_HEOT  DiLevgl SUMBHD  Dvevs SreorBn C&isg)
BH660TLY HHUIUL_& & & &H66oTTE6U60T 6T60TUmES NMDIE@66ST.

Gas : eflesor sooriugmfledr ema@WMIUD /SL g 608 Gum 6Slrch Grems
SLb:

Accessibility Instructions:— In the light of provisions of Rights of Persons with Disabilities Act 2016 and Rights of Persons with Disabilities Rules,
2017, in case of persons with intellectual disability, autism, cerebral palsy and multiple disabilities etc., signature or left hand thumb impression of
person with disability, or signature or left hand thumb impression of his/her legal guardian will be required.

SiED)B&Fa 19U D(PeD&T:— AMleysSmeT &somun(y, wer Smissd, Cudpeemer s wHmb Ceum uey &eDDUN® &6
Guresrmeuhmlesr sremions, whHmisHmemeflaer 2 fleow & Lib 2016 wHmibd wMHNnGSmemeflasr 2 fleow eSSlser, 2017
RS eflSlsefletr B wrbHmsSmeomefluliesr emas@WMIUD Sivevg SL g s EUIReSITEL Crems Dicveugl DT &L L UL iey
ungisneueuflesr emsEWIMILD Sicvevd SBL g s GuHedTey Crens usle CsemeauliuEb.

Note/ @mliy —

* | In case of a married female applicant, name of Husband may preferably be mentioned /&\(mBwesronesr @uessr 6568oT TBIILGTITTE
SmHsev, sesreuflesr Guwenr eSlHULIUL L TeL &mMIUGILsvmb.

A | Submission of self-attested copy of mentioned document will ensure speedy delivery of services / @GMIIGIL UL L 660018 &ledr
sw-gnedr@DMIUBI_L paemoevd Fwitifitiug), G&emeusomer ellemreauns aIhEGaIns 2 MISIIU®H SHEHID.

# | In case none of the mentioned documents is available, field verification is must. As for example, category like homeless Indian citizens
who are otherwise eligible to become electors but do not possess any documentary proof of ordinary residence, Electoral Registration
Officer shall designate an officer for field verification / @®IEIL_UUL_ L SpeuemoiseT eTgioNb &eveund UL &&HSleb ser &flumity
Siuflub. TRSSHISSN LTS, QISSTOTISHS BousHGHS S5&SWmLw 665G Soveuns SHHWE (BT FNSMTesT
uSIOIL_SSlHaneor euem1d FNeTM) T8I0 D Sevemeviussiley eundsiemi ule| Siepieucul seor FfuMItLGE PRI SiEeIcVEDT
Hlwiblés Geuesor(Bid.

K= — — — — — — ——— — ——— — — — — —%

Acknowledgement/Recelpt for application / eflairemniug Sibencr RUyems &6 / 185

Acknowledgement Number/ spUiLjems:& &1 (1 61600

Received the application in Form 6 of Thiru/Tmt/Selvi/ Sls/SlHLE)/ @ &F6M
SLlpHg ugeud 6 CuUHMIS @&TETETIUL L §I.

[Applicant can refer the Acknowledgement No. to check the status of application / eXedoresoriug Sledr iHlemevemiws

@ s fibgI@smeTem 651650 OTIUSTTT GRUILENHE 6T680T HEIOTL LIWGSTU(H &8 6VMD.]

Name/Signature of ERO/AERO/BLO
QUIT.U.D1/2_.6uT.U. i/ eul.&mHl. @Quwii/ ems@wniub







