
OGPTA Election -2019 
NOMINATION FORM 

 
1 Name of the Contesting 

Candidate 

__________________________________ 

2 Designation __________________________________ 

3 Institution / Office /Local Unit __________________________________ 

4 Post for which Nomination filed __________________________________ 

5 Nomination Deposit Details  Rs. ________DD No. ________________ 

Date_________ Bank ________________ 

   

 

                                            Signature 

6. Proposers: 

i) Name:   ____________________________________ 

Designation:  ____________________________________ 

Signature with date: ____________________________________ 

ii) Name:    ____________________________________ 

   Designation:  ____________________________________ 

   Signature with date:  ____________________________________ 

 

DECLARATION 

I, ______________________________S/o/D/o _____________________________ 
hereby undertake to abide by the rules & regulations of OGPTA  Election – 2019 as 
communicated by the Election Officer. 

Place :  

Date :       Signature of Contesting Candidate 



CERTIFICATE 

I __________________________________ certify that the above contesting candidate 
& proposers have paid the annual subscription upto ____________. 

 

Signature of the Treasurer Local Unit / 

   OGPTA Central Unit 

CERTIFICATE 

I __________________________________ certify that the details mentioned in the 
above nomination are correct to the best of my knowledge. 

 

Signature of the President/ Secretary Local Unit / 

  OGPTA Central Unit 

 

 

______________________________________________________________________ 

For Use of Election Officer     Accepted /    Rejected 

If rejected, reason for the same. 

 
 
 
 
 

 

     Signature of the Election Officer OGPTA Election – 2019 

 

 

 

 

 


