PRINT FORM

Form-4
(See rules 20 (1) and 26)

CLAIM APPLICATION FOR INCLUSION OF NAME

To

The Revising Authority/Electoral Registration

Officer, (Municipal Corporation).
Sir,

| request that my name be included in the electoral roll for the
ward relating to| |Municipa| Corporation.

Name (in full) |

Father’s/ Mother’s/ Husband’s Name|

Particulars of place of residence are:

House No.| [Street/MohalIa ViIIage|

Post office] [Tehsil| | District |

| hereby declare that to the best of my knowledge and belief that -

(1) | am a citizen of India.

(i) My age on i.e. date notified by the State Election Commission under
Clause (e) of rule 16 (1) was |:|years]:| months.

(iii) | am an ordinary resident at the address given above.

(iv) | have not applied for the inclusion of my name in the electoral roll for any

other word of the Corporation.

(v) My name has not been included in the electoral roll for any ward of the above
mentioned Municipal Corporation or municipality constituted under the H.P.
Municipal Act, 1994or Gram Sabha constituted under the H.P. Panchayati
Raj Act,1994, as the case may be.

OR
That my name has been included in the electoral roll for the| |ward under
the address mentioned below and | request that the same may be excluded from the electoral

roll.

Sighature/thumb-impression of claimant

(Full postal address). |
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| further declare that the facts submitted by me herein above are true and | also know that any
person who makes a statement of declaration which is false and which he either knows or believes
to be false or does not believe to be true is punishable in accordance with the law in force.

Place1 | Sighature/thumb-impression of claimant
Date: | |

| am a voter included in the electoral roll of the same part in which the
claimant has applied for inclusion viz. part No:relating to my
serial No. therein is | support this claim and countersign it.

Signature/thumb-impression of elector
supporting claim.

(Full postal address)|
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