‘ Form
() FORM-7 / uiganb - 7 No/uiq euib

q [See Rules 13(2) and 26)/ [e9&l&eir 13(2) wHmID 26-23 &Hetorss)] eTeoor._____________

%% A ELECTION COMMISSION OF INDIA /S5l Gitseo 5 cemoniib ef“ be filled by_°ff“f€/®
X Voter Application Form for Objection for Proposed Inclusion/ mn Gy
Deletion of Name in Existing Electoral Roll /
mpufledr Quwconr Baids D BausnerdasneT ardasnant alleabreoriul ulg.aib/
ardsnemt ul_ g wedleh ahHosEaBal 2_drer QU Bésd GarapashasreT 6llaramiub

To/ GuUMBI,

The Electoral Registration Officer / eunéamemt usley Sispievevir,

No. & Name of Assembly Constituency/ &L 106618 @ &M&SN6sT 6retor whHmib Guwii No/eregor. D
Name/ @uwit

| submit application for objection for proposed inclusion / deletion of name in existing electoral roll / euné&mermt
ul_1qweSlev Hulflesr CUWemT B&FiHE 1” BelilsHs6v / eundsiemi UL _LqweSlev erhHGl&eoT@6n 2 _6iTem
Quweonr Boss Canmeugmaneot 66t eoriub

(1) Name of the applicant/

6 6dor eoorCILG Ml 66T

@uuwiy

EPIC No. / exwn&snenii Ljem&UUL. <I6mL_WIT6IT <iL”_60L_ 6T600T.

Mobile No. of Self / eSletorssortiugmrifledr

608 Bué) 6T 6voT or/ Sicbeug

Mobile No. of Relative / 2 _meSleonflesr eme@uE! 6resor

(2) Option of application / objection: (Tick the appropriate option) (Any One) / eXlegoreoortiuib / 1" @&Fuemeoor:
(@Qunpdsonet SlBUUSmGS CaiaO&ILs) (r@aseb 66dTmI)

|:| (i) Irequest to delete name of the person mentioned below already included in the current roll due to any
one of the following reasons: (tick any one) / &mHBumemsIW eundsment UL 1qweSlev 6rh©l&eoTG6y
Gaisasuiul_(B &G &MU vuL (Herer pufledr GuUWemT leTau(BD SMTeoBIhisatlcy a8
cetTdler B B &GN CaL(h&OsTTSIGm6T: (r8Hsmb csTemms Baiie C&s)
|:| Death/ &@muiy
D Under Age/ &oome) augi
I:I Absent / Permanently shifted / eufldaeilevemev / HITbh&SIONG &Lg CuUwiifhg et
|:| Already enrolled / arh©@&er@oy uSley@FLLIUL_(h6iToms)

I:l Not Indian Citizen / Sb&HIU (&L91D&HET Dicvev

|:| (i) | object to proposed inclusion of name of the person mentioned below due to any one of the following
reasons: (tick any one)/ eundsmemi UL lgwedlev Gsitush@& Neoreoibtsasiur L SGw
GOI_BUL_Herer puflesr @uWenT V6T euBd SMTeIHGGTley ar 85D ESTMICHT S HiTedT
1" Cell6 S5 @M. (ar@sH )b R6sTemmS Baiiey© &)
|:| Death/&@muy I:l Under Age/ &omm6)| auug)
|:| Absent / Permanently shifted / eu&léasailevemev / Hlrbsrons &L GUWIiHS e

I:l Already enrolled / arh©@& 616y uSley @ FLIWIUL_(H6Toms) I:I Not Indian Citizen / &b&ShU &la L0&60T
SI6L6V




(iii) 1 request to delete my name from electoral roll due to any one of the following reasons— (tick any one) /
&G @MOUCILvuL_[Hérer a@seb ®(p HMIBISSleomey 6reorg OuwemT eundsmeri UL g wedley
Swmhs BéGwin Csl (K &0srarSIGmesr (785D aTemnms CsiabI&FIs)
I:I Permanently shifted / enflésellebemev / BlIbsmons (@Lg GUIITHES 6T
|:| Already enrolled / erh&eo1@eu uSley@FWLILILL_ (B eiTerg)
[ ] Not Indian Citizen / &b @a &6 Sicvey
Death certificate attached (Tick the appropriate option) / &puUL§ erTIHD SemerdaslIuL_(HoTerg)

(Qunmssore N pUuSems Coiie GFLwa|b) I:I Yes / &b |:| No / &evemev

(3) The details of the person in respect of whom objection has been raised are as below / 1" Gsll&&UURD
wuflesr efleuriuscmer &8 2 _drereurm @& fleNésenb:—

Name / @uwii
Surname / &(Hbul @uwit

EPIC No. (if available) / eumr&&momt emsUUL. DiGmLWITET <DiL”_6oL 6T600T (& HHSHITEL)

GL9.uSl By 61680

Address/ | House / Building/ Street/Area/Locality /
waoufl | Apartment No/ Mohalla/Road / @&/
@B /sL 19 b/ uGS/2 6t corbii/
([ &Gy @I 6LEVIT/FTEN6V

Town/Village Post Office /i@haev

&I/ SITmotd SIEIUGVELD

PIN Code / Tehsil/Taluga/Mandal /

DI(EHFD QLD /STovIsT/

&SMOWUS_H oregor: LDGTOTL_6VLD

District/ meul”_L b State/UT / wmiblevib/

w,eoflwesr Slr@s &b

DECLARATION / 2_mifi@wmfl

IHEREBY DECLARE that to the best of my knowledge and belief that | am aware that making a statement or declaration
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. / BesT W& HeSTHNE AMIHS ueH&USIEID, HILUSID euemsUSIenID &LpéE 6oL eumm)
2 Ml SieflsHGmedr. @umiwTeT Sicbevd CUMUWITETOGETM HIGT SDIHGIGTET Dicveudl HLYSID
SIGLEVG) 2_TOTEOWIMETTOHHTMI HIOUTEH SINIGHemGHmW Dicvevd 2 miSlEwmdlenws C&NH &ML HIedT
1950plb W,6001Iq.601 WdseT UITSIHSSsiens & LsSleor (19506 43) 3leug Glfledleor S gumesor(H
oD SHSEOTL M V6V DUIMSHD Dicvevd SBreoTBlb GaFidg &6voriq &HeEUUL &8 d s eueoTT@euedT
eTTUCD G NMIGGHT.

Date/Gg &) :

Signature of Applicant/Thumb Impression /
aSlesorsoortiugmiflesT ema@wmiub/GumeslTey Crems




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.

SigmH & e 191U DI eM&6T:— SiHle|sHSIm6dT &emmun(h, et SMIssLD, CUIHE M6 IS WH MID
Goumy uev GHoemmunBser GuresTmenmMledr smresorons, wiHmisSlmemeflser 2 fleow & L b 2016
whHmid wrbHnsSlnmemeflser 2 _flemw elSlsedr, 2017 REW eNSlseflesr S wmbmisSmesmerfluSlesr
&OWTIUD Sicvevd &L g & Gurellrtey Crems Sicvevg Sieungl &L LUy ien ungisteucvifledr
&OWMIUD Dicvevs SL &I 6086 CuHeITey Crems usley Gsemeuiu@b.

Q- N2
ZAN AN
Acknowledgement/Receipt for application/ afletsramniugSihsncor eliyens FI° B / 1&€5

Acknowledgement Number/spUijemes &1 (5 oT6v0r Date/mmeir

Receivedthe applicationin Form 7 of Thiru/ Tmt /Selvi/ §lap/ S @p o S/ @ &6v e
SLOIpHg ulgeud 7 Qubmds Cemeareriul_L g

[Applicant can refer the Acknowledgement No. to check the status of application.]/ [eSledoreooriiug &leor 1Hlemevemiul
Qs flibgEsmeTer 6SletoraoTIUGMTT GRUILIEME 6T680T 6T LIESTU(H &&6urid.]

Name/Signature of ERO/AERO/BLO
QUIT.U.S1/2_.6ul.U.Si/6ul.&m.bl. @uwii/
6m&IWIMIuUbD







