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Nomination Paper for 
 

Election as ------------------------------------- (Name of the Post) 
To: Mr. V.K. Maheshwari  
 Returning Officer, 
 Amateur Kabaddi Federation of India, 
  
 
We nominate Shri/Smt./Ms. ---------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------- (Name & Address), whose name is 

entered at Sl. No. ------------------------ in the Electoral College list for the above mentioned post. 

 
 

2. Our Particulars are given below: 
 

 Name Name of the Member 
State / U.T / Board or 
Institution 

S. No. in 
the 
electoral 
College 
list  

Signature 

Proposer 

    

Seconder 

    

  

I, the candidate above named, do hereby give my assent to my nomination for the above post. 

Name of the Candidate 
 

_____________________________________________ 

Name of the Member State/U.T/Board or Institution 
 

_____________________________________________ 

Sl. No. in the electoral College list 
 

_____________________________________________ 

Signature 

 
 

_____________________________________________ 
Place: 
Date: 
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Notice of Withdrawal of Candidature for Election as --------------------------------- 
            (Name of the Post) 
To: Mr. V.K. Maheshwari  
 Returning Officer, 
 Amateur Kabaddi Federation of India, 
 
 
 I, the validly nominated candidate, do hereby give my notice of withdrawal of candidature for the above 
post. 
 
  

 
Name of the Candidate: --------------------------------------------------------------------------- 

 
Name of the Member State/U.T/Board or Institution: --------------------------------------------------------------   

   
Sl. No. in the Electoral College List: -------------------------------------------------------------  

   
 
 

Signature --------------------------------------------------------------- 
Place: 
 
Date: 
 
 


