FORM-A

ONEA Election 2025-27

NOMINATION FORM

(To be filled by member in good handwriting only)

. Name of the Candidate :

. Job Designation:

. Place of posting with district name:

. Membership No:

. Position nominated for:

a b WN P

. Correspondence address:

7. Permanent Address:

8. Email ID:

9. Contact No.

(Proposer)
Name:
Membership No:
Place of Posting:

Seconded By
Name:
Membership No:
Place of Posting:

Email ID: Email ID:
Mob No: Mob No:
Signature: Signature:
Consent by Candidate:
| hereby give my consent to contest for the position of for the

term 2025-2027. | further declare that the information provided and the documents attached herewith are

true and not fabricated.

Full Signature of Candidate



