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Form-6

o i “ Form-6 : ;
/ ¥s - [See rules 13(7) and 26] FORMING) ot o 80 S0
»\///’ ELECTION COMMISSION OF INDIA (To be filled by office)

» Application Form for New Voters
To,
The Electoral Registration Officer, .
No. & Name of Assembly Constituency No.[ ] Name
Or No. & Name of Parliamentary Constituency @ No. Name

(@ only for Union Territories not having Legislative Assembly)
| Submit application for inclusion of my name in the electoral roll for the above constituency.

(1) (@) Name (In Official Language of State)
First Name followed by Middle Name ] | | I I |
T SPACE FOR PASTING
IIIII|II||I|HII|III|IIIIIIrmsng,ceNT
5 ASSPORT
Surname (if any) I | i |
(1) (b) Name (in English in BLOCK LETTERS) -
First Name followed by Middle Name | I 5 I O i ElLes

il [ = . =
IIIIIIIIIIIJIIIIIIIIIIIII—]IW”‘T“‘“‘G”“"“‘
[

SIZE COLOR
PHOTOGRAPH (4.5 cm.
x 3.5 cm.) SHOWING

Sname e 5 il i) = B4l 1

Disclaimer : If name not filled in English, it will be transliterated by software.

*(2) (2) Name and Surame (in official language of State) of any one of the relatives :—

[] Father Or [] Mother Or []Husband oOr [ Jwite or

[] Legal Guardian in case of orphan/Guru in case of Third Gender

P N 1 O G e O

*(2) (b) Name and Surname (In English in BLOCK LETTERS)of the relative mentioned above

05 S 1 5 5 ) 56 A O

(3) Mobile No. of Self (if available) (o) BEHEHHEHE

Of relative mentioned at Item No. 2

(4) Email ID of Self (if available) (or)
Of relative mentioned at ltem No. 2

(5) Aadhaar Details :—(Please tick the appropriate box)
!a) [] Aadhaar quberI_LI | I I | ' I I [ =] o
(b) [__]1 am not able to furnish my Aadhaar Number because T don’t have Aadhaar Number.
(6) Gender [ Male [ Female [ Third Gender
(7) (a) Date of Birth Idld|/lm]m|’lylylﬂ7’ 3
(b) Self attested copy of document supporting age proof attached (any one of the following|
(i) Document for Proof of Date of Birth » :—(Any one of these) f

1.[:} Birth Certificate issued by Competent Local Body/Municipal Authority/Registrar of Births & Deaths

2.[_] Aadhaar Card 3.[_]PAN Card 4.[ ] Driving License

5 D Certificates of Class X or Class XII issued by CBSE/ICSE/State 6. [ Indian Passport
Education Boards, if it contains Date of Birth

(i) Any Other Document for Proof of Date of Birth :—(If none of the above uments is
available) (Pl. Specify) :

(b) Self-attested copy of address. proof either in the name of applicant or any one of parents/spouse/adult child, if
already enrolled as elector at the same address (Attach any one of them).

(i) Document for proof of residence  :—(Any one of these)
1 E Water/Electricity/Gas connection Bill for that address (atleast 1 year) 2. :]Aadhaar Card
3. |:| Current passbook of Nationalized/Scheduled Bank/Post Office 4. |:] Indian. Passport
5. |:| Revenue Department's Land Owning records including Kisan Bahi
6. D Registered Rent Lease Deed (In case of tenant) 7 D Registered Sale Deed
: 2 (in Case of own house)
(ii) Any Other Document for proof of residence :—

(If none of the above documents is available) (P!. Specify) #
(9) Category of disability, if any (Optional) [ Locomotive [ visual [] Deaf & Dumb
If any other (Give description)
Percentage of desability :["_] %, Certificate attached (Tick the appropriate box) [_]Yes. [ __]No

(10) The details of my family member already included in the electoral roll at current address with whom 1 currently |
reside are as under :

Name of family member :
His/her EPIC No. :

Relationship with applicant :

DECLARATION
I, HEREBY DECLARE that to the best of my knowledge and belief—
(i) am a citizen of India and place of my birthis : Village/Town,
District State/UT -
(ii) 1am ordinarily a resident at the address mentioned at Sr. No. 8(a) in Form-6 since
month and year).
(iii) 1 am applying for inclusion in Electoral Roll for the first time and my name is not included in any Assembly
Constituency/ Parliamentary Constituency.
(iv) Idon’t p any of the d
I, have enclosed
age proof (Strike off, if not applicable). C .
(v) 1am aware that making the above statement or declaration in relation to this application which is false and
which | know or believe to be false or do not believe to be true, is punishable under Section 31 of Representation
of t}!:i :;‘ople Act, 1950 (43 of 1950) with imprisonment for a term which may extend to-one year or with fine or

(mention

at (7)(b)(i) above for proof of Date of Birth/Age. Therefore,
(Name of the document) in support of

Date:
Place :

Signature of Applicant/Left Hand Thumb Impression.

Accessibility Instructions :— In the light of provisions of Rights of Persons with Disabilities Act, 2016 and Rights of
Persons with Disabilities Rules, 2017, in case of persons with intellectual disability, autism, cerebral palsy and multiple
disabilities etc., signature or left hand thumb impression of person with disability, or signature or left hand thumb
impression of his/her legal guardian will be required.

Note.—

In case of a married female applicant, name of Husband may preferably be mentioned.

~ | Submission of self-attested copy of mentioned document will ensure speedy delivery of services.

# [ In case none of the mentioned documents is available, field verification is must. As for example, category like
homeless Indian citizens who are otherwise eligible to become electors but do not possess any documentary
proof of ordinary residence, Electoral Registration Officer shall designate an officer for field verification.

(8) (@) Present House/Building/Apartment No. Street/Area/L ocality/Mohalla/Road
Ordinary =
Residence TownNillage Post Office
(Full Address) | PIN Code e Tehsil/Taluga/Mandal
District State/UT

Ack g t/Receipt for
Acknowledgment Number ........ -
Received the application in Form-6 of Shri/Smt./Ms.
[Applicant can refer the Acknowledge_ment No. to check the status of applicétionA]

Date

Name/Signature of ERO/AERO/BLO
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“Form-7
[See rules 13(2) and 26] FORM No.
ELECTION COMMISSION OF INDIA (To be filled by office)
Voter Application Form for Objection for Prop d Inclusion/
Deletion of Name in existing Electoral Roll
To,
The Electoral Registration Officer, .
No. & Name of Assembly Constituency No.[] Name
r

No. & Name of Parliamentary Constituency @ No.[ ] Name

(@) only for Union Territories not having Legislative Assembly)
I submit application for objection for proposed inclusion/deletion of name in existing electoral roll.

f riameichmes appicantify | il e [ajmsgml Sl [T O el [ eds]
EPIC No.

Mobile No. of Self ! l or

(2) Option of application/objection (tick the appropriate option) (Any one) :—

[:f (i) 1request to delete name of the person mentioned below already included in the current roll due to any
one of the following reasons (tick any one) :—

[ ] Death [ JUnder Age
[_JAwready enrolled | Not Indian Citizen

[: (ij) | object to proposed inclusion of name of the person mentioned below due to any one of the following
reasons (tick any one) :—

[ ] Death [] under Age
[__] Already enrolled  [__| Not Indian Citizen
i:| (iii) 1 request to delete my name from electoral roll due to any one of the following reasons (tick any one) —

[] Absent/Permanently shifted

[_] Absent/Permanently shifted

[©) ST SR e Fegen i fae afed @ SR
Elc) SeT i Sl SR
i /SR R T /T /Aot
/T 1A Freer i
o e [ =] /AT /e
foret T /EY TR
arsum/ Wi
Biu i framagds aER o Gift wEt @, T W W @ et wtte Fee fear doon
s ﬁwau‘f:m et gﬁaﬁmﬁmmm,wmﬁmaﬁﬁw,“«w
FE 3 TR (3w A ¥3) T W AR AT TH AW oW g v e @ e A faan @ A
;riﬁ;":: SFTTERTE TERY/STAT T ST SH.

Permanently shifted [___| Already enrolled [ Not Indian Citizen
Death Certificate attached (Tick the appropriate option) [ __] Yes [ 1 No
(8) The details of the person in respect of whom objection has been raised, are as below :—
Name Surname EPIC No.(if ilable)
Address | House/Building/ Street/Area/Locality/ |
| Apartment No. Mohalla/Road
Town/Village [ Post Office |
PIN Code [ = P TehsilTaluga/Mandal |
District | State/UT
DECLARATION B

I HEREBY DECLARE that to the best of my knowledge and belief that | am aware that making a statement
or declaration which is false and which | know or believe to be false or do not believe to be true, is punishable

under ion 31 of Repr of the People Act,1950 (43 of 1950) with imprisonment for a term which
may extend to one year or with fine or with both.

Date :

Place : Signature of Applicant/Thumb Impression.

: e ST SHEFTE, R0%8 SNV feeAtTora Sawr Fem, RoRe i TRASER sia iz
aren/fee FERR e Ter) e SeA S SeT SEwE .

Accessibility Instructions : In the light of provisions of Rights of Persons with Disabilities Act, 2016 and Rights of
Persons with Disabilities Rules, 2017, in case of persons with intellectual disability, autism, cerebral palsy and multiple
disabilities etc., signature or left hand thumb impression of person with disability, or signature or left hand thumb
impression of his/her legal guardian will be required.

________________________________ >¢
o EeSilieuicc

i e
?/ml;:; rar T ¢ el o W A S,

(arferren @ s geRed a1 dre e swHiwreT wewi a3

ST/ g HaeR Ao SRl

Ackr Receipt for
Acknowledgement Number Date
Received the application in Form 7 of Shri/Smt./Ms.
(Applicant can refer the Acknowledgement No. to check the status of application.)

Name/Signature of ERO/AERO/BLO.

FETIAT (S-R030)—R-R0RR--4,33,000 Wi/ ¥uT.~drwy
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Form -8

2. Applicationfor Correction of Entries in Existing Electoral Roll

Form-8 Please correct my following details in Electoral Roll/EPIC:
/ [See rules 13(3) and 26] FORMNo. imum of 4 entr can be corrected)
o ﬁ ELECTION COMMISSION OF INDIA (To be filled by office) (Put a tick in appropriate box below.)
N 3 Ea e Copy of seif-attested Documentary Proof in support of claim to be attached.
Voter Application Form for shifting of Residence/Correction of Entries in Existing Electoral Py Iy PP
Roli/Replacement of EPIC/Marking of PwD 1. |:| Name 2 D Gender 3 B DoB/Age R
ONERE
4. r__] Relation Type 5. E Relation Name 6. [:’ Address
To, i
s Z. Mobile Number 8. Photo

The Electoral Registration Officer, D \:l BACKGROUND (ONLY I

No. & Name of Assembly Constituency No. B Name The correct particulars in the entry to be corrected are as under :— PHOTO TOBE GHANGED)
Or No. & Name of Parliamentary Constituency@ No. Name | l | i l | I | | [ | | [ i [ ‘ , | ' I I f l i [ '

(@only for Union Tertitories not having Legislative A ) 0 5 1 ) s 6 D

| Name of Document in support of above claim attached

() Name of the applicant I l ! I I I E [ [ | | I [ I ' I | - | | I } l )

ERIENo. com=s = N dpe s T
Aadhaar Details :—(Please tick the appropriate box) I request that a replacement EPIC may be issued to me due to change in my personal details.

(a) :l Aadhaar Number [ | | i | I I f | | l 1 i I hereby return my old EPIC.

(b) D I am not able to furnish my Aadhaar Number because | don't have Aadhaar Number. 3. Application for issue of EPIC without correction

Mobile No. of Self (or) ' | | | | | [ | ] | | ‘ I request that a replacement EPIC may be issued to me as my original EPIC is —

Mobile No. of FatherMother/Any other relative (if available) R (Put a tick in appropriate box)

Lost Destroyed due to reason beyond control like floods, fire, other natural disaster etc.
Email Id of Self (or)

Mutilated

| hereby return my mutilated/ old EPIC (OR) I have attached copy of FIR/Police report for lost EPIC & I undertake to return
the earlier EPIC issued to me if the same is recovered at a later stage.

Email Id of Father/Mother/Any other relative (if available)

(1) I submit application for (Tick any one of the following)

1 D Shifting of Residence (or) 3 . X 4. Application for Marking Person with Disability >
isabiliy (T
2. I:‘ Correction of Entries in Existing Electeral Roli (or) - Category of disability (Tick the appropriate box for category of disability)
g v] Locomotive Visual Deaf & Dumb If any other (Give description!
3 |___| Issue of Replacement EPIC without correction (or) D :’ D ) Y ption)
; - Percentage of disability : [ | % Certificate attached (Tick the appropriate box) Yes No
4. I:l Request for marking as Person with Disability

: DECLARATION

1. Application for Shifting of Residence _ : h i IHEREBY DECLARE that to the best of my knowledge and belief that | am a citizen of India and | am aware that making

I have shifted my residence and I request that my name may be deleted from the previous address a_nd shifted to the curren » a statement or declaration which is false and which | know or believe to be false or do not believe to be true, is
ress mentioned below. | request that a replacement EPIC may be issued to me due to change in my address. | hereby punishable under Section 31 of Representation of the People Act, 1950 (43 of 1950) with imprisonment for a term which

addres: q

return my old EPIC. may extend to one year or with fine or with both.

Present House/Building/Apartment No.l Street/Area/Locality/Mohalla/Road Date :
Ordinary Town/Village ] I 7 PostOffice | I Place : Signature of Applicant/Thumb Impression
i PIN Code Tehsil/Taluga/Mandal
:;esl;ie;:e ) {Di. l’Cf | | [ | State/UT ! Accessibility Instructions :—In the light of provisions of Rights of Persons with Disabilities Act 2016 and Rights of Persons
u ress istric

with Disabilities Rules, 2017, in case of persons with intellectual disability, autism, cerebral palsy and mu tiple disabilities
etc., signature or left hand thumb impression of person with disability, or of signature or left hand thumb impression of his/
Selt-attested copy of address proof either in the name of applicant or anyone of lh_e parents/spouse/adult child, if already her legal guardian will be required.
enrolied with as elector at the same address (Attach any one of the documents mentioned below 4) :— ==

1. [] Water/Electricity/Gas connection Bill for that address (atleast 1 year) 2. [} Aadhaar Card

. [_] Current passbook of Nationalized/Scheduled Bank/Post Office 4. [ ] indian Passport Ao R Kb

Date

Received the application in Form 8 of Shri/Smt./Ms. _ 5 —
5 !:l Registered Rent Lease Deed (In case of tenant) 7 Registered Sale Deed (In case of own house)

3.
5. [_] Fevenue Department’s Land Owning records including Kisan Bahi
6

Any Other :— (Pl. Specify)
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