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ELECTION COMMISSION

FORM.6
{5ee Rules 13(1) and 25) of Rcsistration of Ft.

Acknowledgement No.
lT^ h^ fitl

OF INDIA

Application for lnclusion of Name in Electoral Rolt for First time
from One Constituency to Anather Constituency.

Voter OR on Shifting

............,..Assemb|y / parliamentary Consitituencv

SPACE FOR PASTING ONE

RECENT PASSPORT SIZE

PHOTOGRAPH (3.5 CM X
3.5 CM) SHOWTNG

FRONTAL VIEW OF FULL

FACE WITHIN THIS BOX

I request that my narpg_fe included in the ele
As a first time voter | | or due to shiftin

Mandatorv Particulars

riate box)

(a) Name

(b) Surname(if any)

(c) Name and surname of Relative of
Applicant [see item (d)]

Father f-l Mother l-l Husband l-l wife f-l other l-l
(d) Type of Relation

(Tick approoriate box)

(e) Age [as on 1't January of current calendar Vear. I vears | [-l Monthst] I
(f) Date of Birth (in DD/MM/yWy format)(if known) z./n./rtrtrtr

ruaref-'l Female l-_l Third Gender
tl

House No. I

(g) Gender of Applicant (Tick appropriate box)

(h)Current address where applicant is ordinarily resident

Street/Area/Local ity

lPiffit I tt | | tt tt l

Town/Village

Post Office

District I State/UT
I

l

, Permanent address ot applicant I House No.

Street/Area/Local ity

Town/Village

rO5T LJTTICC

District

P'NCOdCIT TTI T T]
State/UT

fi)EPIC No. (if issued)

(k)Disability (if any)
(Tick appropriate box)

Othervisual impairmentl 
I speech & hearing disabirityl-l Locomotor orrauir',tr,l---l

(l) Email id (optional)

(m) voUite No. (optional)
L--I L--] L--J LJ I LJ LJ EI f]

DECf-ARATION - I hereby dc

(i) | om a citizen of Indio a,

(ii) I am ordinorily residenl
td plt
at tf,

LnuL LU Lne pest oJ Knowrcoge ond belteJ
rce of my birth is Villoge/Town.
e oddress qiven ot (h) obove since ........-.-

...................District..............-....................'tote.............-...............
lA^r- h^^tl.,,^--l

(iii)l have not opplied for the inclusion of my nome in the electoral rotl for ony other constituency.*(iv)My nome hos not alreody been included in the electoral rott for this or ony other ossembly/ parliamentary constituency
OR

'My nome may have been included in the electorat rolt for- Constituency in
State in which I wos ordinorily resident earlier ot the oddress mentioned below ond if so,
electorol roll.

I request that the same moy be deleted from thot
I strike off the option not oppropriote



-f

Address of earlier place of ordinary residence (if appt$ing due to shifting from another constituency)
House No. Street/Area/Loca I ity

Town/Village

Post Office Pin Code TtrTI Ttr
District State/UT

I om oware that moking o stotement or declaration which is false and which I know or believe to be folse or do not believe to be true, is
punishoble under Section 3L of the Representotion of the People Act, 1950 (43 of 1950).

Remarks of Field levelVerifying Officer:

Details of action taken
(To be filled by Electoral Registration Officer ofthe constituencv)

electoral roll in Form 6 has been accepted/ rejected. Detailed reasons for acceptance [under or in pursuance of rule
78/20/26(4)l or rejection [under or in pursuance of rule t7 /2O/26(4't] are given below:

Place:

Date: Signature of ERO Seal ofthe ERO

k \"F

Intimation of decision taken (to be filled by Electoral Registration officer of the constituency and to be posted to the
applicant on the address as given by the applicant)

Postage Stamp to
be affixed by the

Electoral

Registration

Authority at the

time of dispatch

Post Office P'NCOdCIItrtrtrTtr
District State/UT

Date: Electoral Registration Officer

Address........
Acknowledsement/Receipt

Acknowledgement Number _____,_

Received the application in form 6 of Strri / Smt. / Ms.

I Applicant can refer the n*ndeagement No. to check the status of application].

Name/Signature of ERO/AERO/BLO


