
FORM NO. 3 

CLAIM/ APPLICATION FOR EXCLUSION OF NAME 

[See Rule 13] 

 

To 

 The Electoral Registration Officer, 

 ………………………………………………………………….. 

 ………………………………………………………………….. 

 

Sir, 

 I request that my name be excluded from the list of voters for ward No. ………………………… 

of the Municipal Corporation /Council/Nagar Panchayat of ........................................................... 

1. My name in full is ……………………………………………………………………………………………. 

2. My father’s/mother’s/husband’s name is …………………………………………………………………. 

3. My place of residence is …………………………………………………………………………………… 

4. Serial No. of part of electoral roll …………………………………………………………………………. 

5. Particulars of residence with reference to which entry in electoral roll in claimed. 

      Town ……………………………………………………………………………………………… 

      Street/Leikai ……………………………………………………………………………………… 

      House No. ………………………………………………………………………………………… 

      Post Office ……………………………………………………………………………………….. 

      Police Station …………………………………………………………………………………….. 

      District …………………………………………………………………………………………….. 

6. I hereby declare that to the best of my knowledge and belief.  

 (i) I am a citizen of India. 

 (ii) My age on the 1st day of January last was _____ years and ____ months. 

 (iii) I am ordinarily resident at the address mentioned in item 5 above on the 1st day of 

      January, 20 …………… 

 (iv) I have not applied for inclusion of my name in any other electoral rolls of the       

       Municipality. 

 (v) My name has not been included in any other electoral roll of the Municipality. 

 

          My name has been included at Sl. No. ………………………………. of part ………………………. 

of the electoral roll of Ward No. ………………………………………. of the Municipality of 

…………………… and I request that the same may be excluded from the list. 

 

 

        Signature of thumb impression of  

        claimant/ applicant. 

        Postal address …………………….. 

Date ………………… 

AUTHORITY 

  

 I hereby authorize ……………………………………………………………………………. 

………………………… son/daughter of ……………………………………….. to present, this claim on 

my behalf. 

 

Signature or thumb impression 

of claimant/applicant. 

Date …………………… 

 

Signature or thumb impression of agent 

           Postal address ……………………… 


