ELECTION COMMISSION OF INDIA
FORM-8 Acknowledgement No.

(See Rules 13(1) and 26) of Registration of Electors Rule-1960 (TO be filled by Ofﬁce)

Application for Correction to Particulars Entered in Electoral Roll

SPACE FOR PASTING

To, The Electoral Registration Officer,.......c.ceccoununerririncnninnenisscninc i cceecseenseens Assembly / Parliamentary Constituency ONE RECENT PASSPORT

| request that entry relating to myself appearing in the electoral roll the above Constituency | SIZE PHOTOGRAPH (3.5

is not correct and it should be corrected. CM X 3.5 CM)

(a) Name SHOWING FRONTAL
VIEW OF FULL FACE

(b) Surname(if any) WITHIN THIS BOX [if
correction in
photograph]

(c) Details of registration with electoral roll
Name of Assembly/ Parliamentary Constituency

Part No. of Electoral Roll | | | | I:I | | Serial No. of Electoral Roll I:I I:I I:I I:I

(d) EPIC No. (if issued)

(e) Please tick the entry which is to be corrected

Name I:I Photograph I:I EPIC I:I Address I:I Date of Birth I:I
Age I:I Name of Relative I:I Type of Relation I:I Gender I:I

The correct particulars in entry to be corrected are as below:-

(g) Email id (optional)

(h) Mobile No. (optional) | || || ||:|| || || || || || |

I am aware that making a statement or declaration which is false and which | know or believe to be false or do not believe to be true, is
punishable under Section 31 of the Representation of the People Act, 1950 (43 of 1950).

Date...cocvieieere e Signature of Applicant.........ccceieeve e




Remarks of Field Level Verifying Officer:

Details of action taken
(To be filled by Electoral Registration Officer of the constituency)

The application of Shri / SNEMAti/ KUMAIT c....cuiueeeieeieeeee ettt ettt ev et et eesae st es st sea s esebe s sesensstenensesens for correction
of entry in the electoral roll in Form 8 has been accepted/rejected.

Detailed reasons for acceptance [under or in pursuance of rule 18/20/26(4)] or rejection [under or in pursuance of rule
17/20/26(4)] are given below:

Place:

Date: Signature of ERO Seal of the ERO

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 available in records/given by applicant)

Postage Stamp

The application in FOrm 8 of Shri/ShrimMati/KUMari.....c.cccuiieiee e esr et et ses s st sae bt bensna s sen e tE b;afﬁxedl by
t t
Current address where applicant is ordinarily residence House No. Reegist:;;:
Authority at the
Street/Area/Locality time of dispatch
Town/Village
Post Office Pin Code I:I I:I I:I I:I I:I I:I
District State/UT
Has been (a) accepted and the entry at Sr. NO.......coeceieees ceeeieeeieeceeeciees Of Part NO...cooveeeieecceee e of AC
NO .ottt et e has been modified accordingly

Date: Electoral Registration Officer

AdAresS...uieiceeeee e

Acknowledgement/Receipt

Acknowledgement Number Date

Received the application in form 8 of Shri / Smt. / Ms.
[ Applicant can refer the Acknowledgement No. to check the status of application].

Name/Signature of ERO/AERO/BLO




Form made fillable by Karvitt.com



Form made fillable by Karvitt.com



Form made fillable by Karvitt.com



Form made fillable by Karvitt.com
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