
[FORM 19  నҢ÷ 19 

(See rule 31) (31వ ěయమం ҏడంĔ) 

Claim for inclusion of name in the electoral roll for a teachers’ constituency 

ఉøöɂѝల ěǕజకవరȫ ఓటў ëĞóǘ ƈў నǔѕ Ƙరф దరåѥȸ  
 

To 

 The Electoral Registration Officer ఓటў నǔѕ అĚäĢ, 

 ..................................................... (Teachers’) Constituency  (ఉøöɂѝల) ěǕజకవరȫం. 

Sir, 

 I request that my name be registered in the electoral roll for the 

…………………………………………………………….. ..............(teachers’) Constituency. 

÷ƈўї ……………………………………..………. (ఉøöɂѝల) ěǕజకవరȫం ఓటў ëĞóǘ 

నǔѕ Źయవలĩనęæ Ƽўщ÷ȼї. 
 

The particulars are ĦవþѠ :— 
 

Name (in full) ƈў (ҞĢȸæ) ..............………………………………………Sex Ĥంగం …......………….. 

Father's/Mother's/Husband's name (in full) తం˪ / తĤɅ / భరȸ ƈў (ҞĢȸæ).............……………………...  

House address (Place of ordinary residence) ఇంĒ čў÷ü (ąöరణ ěĂస ʪƅశం): 

House No. ఇంĒ ţం . …………………………………………………………………………….. 

Street/Mohalla  ŊĚ / ưహĀɅ……………………………………………………………………… 

Town/Village పటȳణం / ʼమќ ……………………………………………………..………………. 

Post Office ǐąȳŁѥ ……………………………………………………………………………… 

Police Station/Tehsil/Taluka/Mouza ǐňѥ ƕȳషї/తహŋȠ/óҦä/మండలం………………………… 

District  ďĀɅ ……..……………………………………………………………………………….. 

Age వయѥɊ ……………………………………….……………………………………………… 
 

Disability (if any) 
(Tick appropriate box) 

Мకలɂం (ఏЏ÷) 
(అవసరЖన úфɊǘ ĒȄ 
ŹయంĔ) 

(ఐčȮకం) 

Visual impairment         Speech & hearing disability          Locomotor disability       Other…………
దృĨȳ ǘపం                         üట మĢѝ  ĦěĈĔ ǘపం                 చలన Мకలɂం                       ఇతరం 

 

Whether registered as an elector for any assembly constituency………………………………….. 

ఏ ăసనసభ ěǕజకవరȫంǘ Б÷ ఓటўæ నǔѕ ŹయబĔ÷þ  

If yes, then mention the following  అѢї అġƃ, ఈ ˞ంęĂĒě şѠపంĔ --- 

(a) Number and name of the assembly constituency ăసనసభ ěǕజకవరȫం ţంబў మĢѝ ƈў 

………………………………………………………………………………. 

(b) Part/polling station No.( if known) øўȳ / ǐĤంц ƕȳషї ţం . (şĤƕȸ)…………………….. 

(c) Date of birth јĒȳన ƃę ………………………………. 

(d) EPIC number(if any) Ǒǆ ఓటў цĢȸంј äўȵ ţంబў (ఏЏ÷)…………………….. 

 

PHOTO of the 

applicant 

దరåѥȸõўě Ǒǆ 



Contact number సంʪęంщ Ǒȗ ţంబў-     (i) Mobile ưДȠ………………. 

                                       (ii) Landline ĀɂంȐ Кȗ ………………… 

Email id (if any) ఇ-ŨġȠ ఐĔ (ఏЏ÷) …………………….. 
 

2.  During the last six years I have been engaged in teaching for a total period of more than three 
years as follows   Ƈї గత ఆў సంవతɊþలǘ Ңѐ సంవతɊþలф Ġంč ఉøöɂయవృėȸǘ ఈ ˞ంę 
şĤĜన Ħధంæ ěమగȼЖ ఉ÷ȼї:-- 

Name of Educational Institution  From (Date)  To (Date)  Period 

Ħõɂ సంసȻ ƈў  (ƃę) їంĔ  (ƃę) వరф వɂవĚ 

 

1. 

2. 

3. 

4. 
 

 

In support of the above I submit herewith  Вన ƈƲȩనȼ ĂĒĈ మదȻѓæ ఈ ˞ంę ĂĒě సమĢȽѥȸ÷ȼї 
.............................................................................……………………………………………………………… 
…………………………………………………………………………………….................................... 
…………………………………………………………………………………….................................... 
…………………………………………………………………………………….................................... 

3.  ** My name has not been included in the electoral roll for this or any other teachers’ 

constituency. ÷ ƈў ఈ ఉøöɂѝల ěǕజకవరȫం Ɛõ మƎ ఇతర ఉøöɂѝల ěǕజకవరȫంǘ 

ŹరȮబĔѝండƐѕ. 

OR Ɛõ 

**My name has been included in the electoral roll for the.........................teachers’ constituency under 

the address given below and I request that it be deleted from that roll  ఈ ˞ంద ƈƲȩనȼ 

čў÷üǘ  ………………………………. ఉøöɂѝల ěǕజకవరȫం ఓటў ëĞóǘ ÷ ƈў 

నǔదġంę. అంѕవలɅ ఆ ëĞóїంĔ ƧలĊంచవ లĩనęæ Ƽўщ÷ȼї:— 

............................................................................................................................... ........................... 

4. I declare that I am a citizen of India and that all the particulars given above are true to the best 

of my knowledge and bilief. Ƈї ûరతƅశ ǴўĔనě మĢѝ  Вన şĤĜన ĦవþѠ ÷ф 

şĤĩనంతవరф మĢѝ Ħశɇĩంčనంతవరф Ăసȸవమě ధృŊకĢѥȸ÷ȼї– 
 

Place సȻలќ................. 

Date ƃę ..................                        

Signature of claimant దరåѥȸõўě సంతకం . 

NOTE : Any person who makes a statement or declaration which is false and which the either knows 
or believes to be false or does not believe to be true is punishable under section 31 of the 
Representation of the People Act, 1950. ఎవИ÷ వɂĈȸ şĤĩ Ɛõ అబదȻమě Ħశɇĩంč÷ Ɛõ Ăసȸవం äదě నĠɁ 
తјȽѐ Ħవరణ Ɛõ ʪకటన ఇčȮ÷, ʪë ˎėనధɂ చటȳం, 1950 (1950 ǘ 43వ చటȳం) ǘě 31వ Ħûగం ˞ంద ħćўɋѐ. 
 

*Strike out the paragraph not applicable వĢȸంచě ƈþʼș ї ƘĒȳƒయంĔ  



 

Intimation of action taken Ļѥфనȼ చరɂ ĦవþѠ 

 

The application in Form 19 of  Shri/Shrimati/Kumari........................................................................................................... 

address........................................................................................................................ ......................................................has been — 

̡ / ̡మė / фüĢ …………………………………….…….čў÷ü …………………… నҢ÷-19ǘ 

õఖѠ Źĩన దరåѥȸ ї 
 

(a)  accepted and the name of Shri/Shrimati/Kumari................................................................................................has 

been registered at Serial No……………….....in Part No.......................................... 

అంĮకĢంč,  ̡ / ̡మė / фüĢ …………………………… ……………………………………….  

ƈўї ………………. ûగం ……………. వўస ţంబўǘ నǔѕ ŹయడЖనę. 

(b) rejected for the reason........................…………………............…………..………………………… 

……………………………………………………………………………….…………….äరణం వలɅ 
ėరసȩĢంచడЖనę. 

Date ƃę ....................... 

Electoral Registration Officer ఓటў నǔѕ అĚäĢ . 

(Addressčў÷ü)................................................................. 

............................................................................................................ 

........................................................................................................... 
 

…………………........……………………….....(Perforation)………..…………………………… 
 

Receipt for application దరåѥȸф రŋѕ 

 

Received the application in Form 19 from Shri/ hrimati/Kumari*................................................................................... 

address*………………………………………………………………………………………… 

̡ /̡మė / фüĢ ……………………………… čў÷ü ……………………………………………...….. 
నҢ÷-19ǘ õఖѠ Źĩన దరåѥȸ అంęంę. 

 

Date............... 

Electoral Registration Officer ఓటў నǔѕ అĚäĢ . 

(Addressčў÷ü)................................................................. 

............................................................................................................ 

........................................................................................................... 

 

*To be filled in by the applicant దరåѥȸõў ҞĢంéĤ. 


