
FORM – 2 

(See Rule 19) 

Suggestion or objection to the inclusion or exclusion of names of voters residing in the 

territorial limits of ……………………………………Gram Sabha. 

 

To 

 The Electoral Registration Officer, 

 ……………………………………. Gram Sabha, 

Sir, 

 * I / we request that the names of voters residing in the following houses falling 

within the territorial limits of ……………………………… Gram Sabha may be 

included/excluded as these houses are within/outside the territorial limit of the Gram 

Sabha. 

 

………………………………………….. 

 

.…………………………………………. 

 

Place:……………………..                                                        Signature of thumb 

impression of the 

                                  * Applicant / Applicants 

Dated:…………………… 

 

Intimation of action taken 

 

The Application in form 2 relating to inclusion/exclusion of names of voters 

residing in the following houses has been – 

 

 

*a) Accepted and their names have been included in/excluded from the electoral 

roll vide  Serial No. ………………………………in Part No……………………….. 

*b) Rejected for the reason ………………………………………............................... 

 ……………………………………………………………………………………… 

* Houses No’s 

1. 

2. 

3. 

4. 



5. 

6. 

7. 

8.          Electoral Registration Officer 

(Address)………………………………… 

Dated: …………………………….                                                  

……………………………………………………….. 

-2- 

Receipt for application 
Received the application in form 2 relating to the following house numbers: ** 
 

1. 5. 
2. 6. 
3. 7. 
4. 8. 

                                                                                                                                           

                                                                                                                                                             

Electoral Registration Officer 

 

                                                                                                                                                       

(Address)……………………………….. 

                                              

….…………………………… 

 

Dated: ……………………………..                                     

 


