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FORM ¢
(See rules 13(3) and 27)

APPLICATION FOR OBJECTION TO PARTICULARS ENTERED IN ELECTORAL ROLL
To

The Electoral Registration Officer,
Ward No. ......... of Municipal Council of

Sir,

. I request that entry relating to myself appearing in the electoral roll for the above Municipal Ward
is not correct and it should be corrected. Correct particulars in support of my request are given below:-

1. Applicant’s details
1. Name in full :

2. Age on 1* January : Years Months
3. Sex ‘ : Male i Female ,
4. Date of Birth : Day | l Month Year ‘
5. Place of Birth : Village/Town: | _] Region:
I1. (a) Details of relation of applicant (b) Relationship with applicant
(Father/Mother/Husband) (Father/Mother/Husband)
1. '
2.
3.

TI1. Particulars of place of ordinary residence (Full address)
1. House/Door Number

2. Street/Road

3. Area/Locality

4. Town/Village |
5. Post Office . Pin Code:
6. Police Station

7. Taluka

8. Region

V. Details of person objected to:
1. Name in full:

y Details of Elector’s Photo Identity Card, if issued, in this or any other ward:
1. Elector’s Photo Identity Card Number :

2. Date of issue

3, Name of Assembly/Parliamentary constituency :



V1. Details of entries to be corrected:

*_My name/*age/*father’s/mother’s/husband’s name/ *relation/*sex/* Address/*Elector’s Identity
Card number may be corrected in terms of information provided in this Form above.

Note: Any person who makes a statement or declaration which is false or which he either knows or

belie-vet,s t(? be false or does not believe to be true, is punishable under section 456 of the Pondicherry
Municipalities Act, 1973.

Place :

Date: Signature or thumb impression of elector

1 am submitting the application to the Electoral Registration Officer through

(M) (Full name & address) or  (ii)* in person or (iii)* By post

(*Strike out the inappropriate alternative) -

Signature or thumb impression of elector

Signature or thumb impression of the
Person submitting the application

For use of Registration Officer or other officer designated by him

Details of acknowledgement particulars indicated in Form 14
(To be filled by Officer receiving the application)

Details of acknowledgement receipt issued to the applicant
Receipt No.:

Date of receipt :

Signature of officer receiving the application

Rehlarks, if any, of the officer receiving the application:

Application received by:
Name of the officer:
Designation:
(ERO/AERO)

Place: :
Date : Signature of officer receiving the application
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Details of action taken
(To be filled by ERO)

tTh; i‘:;’g;;/ﬁ::;&%himfgm%el\fi ........................................... ‘for transposition of entry relating
0 e I/ Tmt/Selvi ..o in the electoral roll in Form 10 has been
accepted*/rejected*

#Accepted and the relevant entry of the elector is transposed in the electoral roll.

*Rejected.

Detailed reason for acceptance*/rejection*:

Place :
Date : | Seal of ERO Signature of ERO
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