VOLLEYBALL FEDERATION OF INDIA

FORM — 2

ELECTION OF OFFICE BEARERS

NOMINATION PAPER FOR
ELECTION AS......ocovmmsesssmmmmisssmmvan vonsan sissassiosns (NAME OF THE POST)
To
(Name & Address of Returning Officer)
We AominGte S IS MS........coce . Fens comre oo oo anesing s s seisss » 55605 » VsATERENTR S verss son s wxonns
(Name & address), whose name is entered at SL. No............. in the Electoral College List

for the above mentioned post.

Our particulars are given below:

SL No in the
Name Pigtsg of.State : Electoral Signature
Unit
College
Proposer
Seconder

|, the candidate above named, do hereby give my assent to my nomination for the
above Post.

Name of the Candidate
Name of the State / Unit
SL. No. in the Electoral College List

Signature

Place:
Date:



