LECTIONS OF HCTA 2025

PROFORMA FOR NOMINATION FOR THE E

T . f o n and send it to
Note:1. Kindly submit the nomination form alongwith proof of nomination fee orsca =

the email address: mail2ZAmitchaudhary@gmail.com to the Returning ﬂfﬁc_er within th: pr o
date and time as given in the schedule. 2. Separate proforma and nomination feeiorthe Sups

post should be filled in.

1. Name of the Candidate
2. Name of the Unit
3. Name of the Post Contested for
4. Terms as HCTA E.C.Member*® U (|| — (. R
*(As applicable for the post contested] : 2. FrOM. oo s s e L
5. Proposed By Sr.No........... Ty TN o » || -
(Name and Sr.No. as per the latest 2025 Membership List)
(Signature)
6. Seconded By Sr.No.........NamMe........cccouvrisrnsrnnas COlBRE....... oo srnrmrirsns
(Name and Sr.No. as per the latest 2025 Membership List)
(Signature)
7.  Fee submission details: Amount Paid Rs............... Mode of Payment....................Bank DD ok
NO./Transaction Id..........c..ccowweevvuucerncs Date(_ﬂrﬂﬂf ata )

= > ol
P.N.B. KURUKSHeTRA Ac<-No:- [hE(2e o|opoo [S6 r:IF.sf: .. PUN&O
HcTA Account ) Undertaking by the Candidate

: L (Name of the Candidate), HCTA 5r.No. , do hereby

Undertake that as per the HCTA bye-laws, | am eligible as a candidate for thepost of
(Name of the post applied for). | am well aware of the fact that

my ineligibility as a candidate for the said post would result in the cancellation of my

candidature ab-initio.
| also undertake that all the information provided in the form above are true & correct

to the best of my knowledge & belief and the contrary would result in the cancellation of
my candidature ab-initio.

Signature of the Candidate

Contact No.
Receipt
Received a nomination form from..........cccooveeiiciiinrere e sesseesnanne for the Post of ..o
Date: Time:
Returning Officer/

Assistant Returning Officer
At PL.C.L.S. Govt.College,Karnal




