
 

NOMINATION PAPERS 

I nominate Mr/ Miss/ Mrs __________________________________________ 

for post of ______________________________________ in the PSIC council of 2025 till 2027. 

 
PROPOSER DETAIL 

Name of Proposer ___________________________________________________________________ 

Designation ____________________________  Contact _______________________________ 

Mobile _________________________________ Email _________________________________ 
 

SECONDED BY DETAIL 

Seconded by ___________________ Designation _________________ Contact _______________ 
 

CANDIDATE DETAIL 

Name ________________________________  S/O, D/O, W/O _________________________ 

Designation _________________________________________________________________________ 

Address ____________________________________________________________________________ 

Email ________________________________   Phone ________________________________ 

Post contesting for ___________________________  

Signatures ___________________________ 
 

WITHDRAWL OF NOMINATION (IF APPLICABLE) 

I Mr/ Miss/ Mrs ____________________________________ hereby withdraw from the elections  

of the post of _______________________________ 

NAME OF THE CANDIDATE ___________________________________ 

Signatures _______________________ 


