( Form for Nomination )
From ___________________________

________________________________,

________________________________,

_________________________.

State Bank of Patiala Retired Officers’ Association ( Regd.), Patiala
Election for the term 2017-2020
__________________________________________________________________

Nomination as _____________________________ ( office bearer )

In terms of procedure laid down in the Constitution of State Bank of Patiala Retired Officers’ Association    ( Regd.), Patiala, as amended uptodate, I submit my nomination for election as ______________________for the term 2017-2020 to be held at Patiala on 1st October 2017, duly signed by other two eligible members as required.  I confirm having paid membership/annual fund/levy etc. uptodate in terms of clause 5 of the Constitution. I further confirm that I have not been an office bearer of the Association for total tenure of more than two terms, whether on the same or another post. I am eligible for the above post in all respects under Clause 9 of the Constitution. I note that the Returning Officer is empowered to disqualify my nomination if not found in order in any way or not in accordance with the Constitution.




Two eligible members
                                                                                                                           _______________________   
1. ( __________________)                                                                ( Signature of the candidate )
         Signature 
Name:                                                                                                Name ___________________
Membership No.:                                                                            Membership No.  __________
                                                                                                            Mobile No :____________________
                                                                                                            Address :                                          
                                     
2. ( __________________)                                                                                                    
         Signature 
Name:
Membership No.: 


Place :- ____________________

Date :- _____________________                                                                           
