
 

 
 
 
List of Validity Nominated Candidates Election to the Office of 

the member _______ Ward ____________________Municipality. 
 
 
Sl. No. Name of the Candidate Name of *Father/ 

Mother/ Husband 
Address of 
Candidate 

Party Affiliation 

(1) (2) (3) (4) (5) 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
 
 
Place : 
 
Date :          Returning Officer 
 
  *Strike off the inappropriate alternative. 
 


