A 2 3

FORM No. / uig 6uib

(J .
/ .. Form-8 / ugaib - 8 ...
© J J P - > (To be filled by office) /
£ %/As [See rules 13(3) and 26] [ efdlaer 13(3) wHmID 26— SewTs] bt i
B\ «fs ELECTION COMMISSION OF INDIA / @SS Coischr Dpemaonuid —Osiwiu o)
Voter Application Form for shifting of Residence / Correction of Entries in

Existing Electoral Roll/Replacement of EPIC / Marking of PwD

G9uSlaptienu wrHdwsHesTer/ BHLUY eundsreni UL igwgpdrer uSlascmar Si(HSHFD CFIeusHEToT/
wnHE aNdsTen LeosIUL DienLUNeT Di”_coL Qumieshaener / wrnbmnd SHmemeflsser
GOIUsHsTeT aurdstemt eSledoreniul ulg eIb

To / Qumumi,

The Electoral Registration Officer / eundaiemi usley iepicuev,
No. & Name of Assembly Constituency / &L 1065TD& Q&M&GSHUSl6sT eTevor wHmIDb @uuwni No. / eTegor.
Name/ ©@uwii

(I) Name of the applicant/
eSlegor svortiugmifledr @uwit

EPIC No. / eun&&nernii em&UUL. HEDL_ WM <L 60L_ 6T600T.

Aadhaar Details:—(Please tick the appropriate box) / 2bsmi efleurbiser:— (QUIHSSWNET &L GSl6v &MHISILa|b)

(a) |:| Aadhaar Number/<,&mi 6r6vor or / Si6bevg)

(b) | am not able to furnish my Aadhaar Number because | don't have Aadhaar Number. / 6T6oT6oflL_ID <Db&Mi 6T600T
SLVTHHITEV, 6TETEDITEL G 6T600T HET QIPIBIS SIeueSlcLemey.

Mobile No. of Self / efletoremrusmiflesr cmasGuS] o 6vor (or) / (Sievevsl)

Mobile No. of Father/Mother/Any other relative (if available) /
Bhons/smi/ Geum asneug 2 melleonflesr eme@uél oretor
(SapSlesr)

Email Id of Self / eSlesoresoriugmmiflesr wlesreorenaov (paoufl (or)/ (Sisveug))

Email Id of Father/Mother/Any other relative (if available) /
Bhoms/smil/ Geum asreug 2 mellerflesr Wiesreorehaev (paoulfl (&mritiesr)

(Il) 1submit application for (Tick any one of the following) / eTeor&) 6X6tor 6ooTCILG & FLOFUINE S BMGST (G6dTEN(IHEUGTTENMH ML
a@semib @eiremm &MITH CFiwe)b)

1. Shifting of Residence (or) / &qulap0Y wIHDSSHHeTES (Si6vovg))
2. Correction of Entries in Existing Electoral Roll (or) / pL0y u_1qweSleb Gaisatiur_Heirer uSleysemer Sl(H5HsD
Q&FEWSHDHSHTS (BicLeuG))

3. |:| Issue of Replacement EPIC without correction (or) / Sl(h&&1b E36vevs LMH I EUTESESTETT LIEDSIUL SH6DL_ITET
I emL oW CQUMIGISHETE (Di6LeVEI)

4. |:| Request for marking as Person with Disability / wmb misSlmeommeflaemer & DIlusHETS

1. Application for Shifting of Resldence / (&1q.ullgsliemu wihH mieushEneor alletsrssniub

| have shifted my residence and | request that my name may be deleted from the previous address and shifted to the current address
mentioned below. | request that a replacement EPIC may be issued to me due to change in my address. | hereby return my old
EPIC. / BiedT 6160181 (&19.uSl(IhLI6mU Wb MHleTemsimey, eTeorgl GuwemT (pihemsw (Wwaeauflulle Smibs! HaSHlell (. HGw
GOILSILOUL_Reiter HHGUTmBW (WP&euflé@ wrbmb Fg sapwrim Gl (h&0snarSIGmes. ereorg (Waeuifluileh
DUl L AHDOD SMIGOIONS WIDHM UTSSTENT Hem&UUL SIGOLIUTET D6l 6TeréH@E aphisiuL. Geueor (b
oreoTm Bal (3 HO&METSIGMEST. BT SHEOTEPOVID 6TETEH UKW GUTHESTOTT LEDSUIUL SIGOL TN SiL_ 6oL 6ol
®UIUL &SIGMST.




Present House / Street/Area/Locality /
Ordinary Building/ Mohalla/Road / @& s/
Residence Apartment u&S/2_6itcorbii/
(Full Address) / | No/ eS(®/ ©OIDITEN6LEVIT/ FITGTIEV
SHBuremsw | &L191 b/
&1 M 6007 (B &Gy
Gullpiy | Guuiaiy
(w o7 6sor
Wwsoull) Town/Village Post Office /=i@p&6v
&b/ DIWI6U6LEHLD
Slymoib
PIN Code / Tehsil/Taluga/Mandal /
DiEHE6L oL Lb /&nenisin/
GOWS_ B LDGBOTL_6VLD
6T 600T
District/ State/UT / womblevid/
e L b w,eflwesr Slr@s&d

Self attested copy of address proof either in the name of the applicant or anyone of the parents/spouse/adult child, if already enrolled with as

elector at the same address (Attach any one of the document mentioned below)* / ellesoremriUSTIT Dicvovs GUMHEDM/WemesTes)/ GG

ubs GLhomssefley wnmmeug speuflesr @uwi, 9188 (Waeuflulley arhacrGoy aundstemmma uSley Q&wtUL_H SHome (H6w

GOOEILOUL_HeTer <, euammiissefley ar@sHeoub cesrMdles) s FMeTEDMILI L H& M6y E3em6estTé&a|b. A

1. Water/Electricity /Gas Connection Bill for that address (atleast 1 year) / Subg (WaHouflulleb &Lq Bii/Olesremrib/
orfleumy Semewribeor 188 (&oODHSS 1 QUIHL D)

. |:| Aadhaar Card / L& Si”_6oL

N

3. Current passbook of Nationalized /Scheduled Bank/ Postoffice 8s&lwinwinonéstiul_L / Si_ L euemeoriiu@ $SUuL_L
bIS / DiEHEL DigIeovs S ST HHBUTEHSI &B6eoTe G LUSHSHID

4. Indian Passport/ SphSw &L_a&&L_[H

5. Revenue Departments Land Owning Records including Kisan Bahi /eSleyemll Si"eoL 2 " uL eupoumiss
siemmsaerfledr Hlev 2_flemwl uSleyseir

6. Registered Rent Lease Deed (in case of tenant) / uSle)@&Fiuiul_L eun_608 &&&608 USSITD (& Se0a& SIS
Smbsiev)

7. Registered Sale Deed (in Case of own house) /uley @&iwtul_ L eSlhusneor) usSlind (Q&mbs 65 orcotleb)

Any Other:— (PI. Specify) /
Coumy ar@sa)b SIHHBML (HwWe@&FDg &DIOIGILa|b) -

2. Application for Correction of Entries in Existing Electoral Roll / pL_tij aundamemi ul_1qwiedigpidter uSlajsener S sb
QsiaghHasTesT afiletr iU

Please correct my following details in Electoral Roll/EPIC: / eundament uL_LqwieSlev/ 6T60TSH) QUTSHSTOMIT L|6m&BUIUL SIGmL_IT6T
3i_eoLlleb 2_eiter Gledreu(pid 6Slaunbisemorsd Sl(hHHD @&FweyD.

(Maximum of 4 entries/particulars can be corrected) / (Siflsul”_&b 4 uSlaysar/eNeurmiser cueor SlHE s GlFwevmD.)
(Put a tick |Zl in appropriate box below) / (88 GUN(HSHLNET HL_L 5605 Baiiey @&web.)

Copy of self—attested Documentary Proof in support of claim to be attached. / erbyemré @ ASMILIS &W FMTeTEODIUIUWDIL_L
N,UE0TD FTESTMIEST HEcL EememrdaliuL Geuetor(Hib.

SPACE FOR PASTING ONE, RECENT PASSPORT
SIZE UNSIGNED COLOR PHOTOGRAPH
(4.5 CM X 3.5 CM) SHOWING FRONTAL VIEW OF
FULL FACE WITH WHITE BACKGROUND (ONLY IF
PHOTO TO BE CHANGED)

YssHer Wyewwrer Wsrps Camhnsms
M [OFlsiTm, Ceusitener Lfsireorennl Gasmetor
SLFS (B DjeTeysiTer
@.5 Qg6 x 3.5 Q&) gsmenLoudls
RSSO L ems@QIITILD @60Ts LiensLiLL L
e SULSSNGS U (HeugmaTer
@ (Yemsluh wrhoiu, Cesso(HlomeTmsy)

1. Name/ @uwif 2. Gender/ ureSeord

3. |:| DoB/Age/ Smibs CaS) / ovwg 4. |:| Relation Type/2_me)| (pemm

5. Relation Name/2_meSleoni Guuwni 6. Address/p&euifl

7. |:| Mobile Number/em&Gu& ot 6o 8. |:| Photo/yemaUuUL_b

The correct particulars in the entry to be corrected are as under :—/&l(p&&0IUL Gouevoriqw uSleyserflesr Fflwneor eNeurbiser —




Name of Document in support of above claim attached /
Boha6esTL arhLemTEHEG WSTINEG SeraorsaUuL_L enesordhSlesr Gluwii

| request that a replacement EPIC may be issued to me due to change in my personal details / oTooig @&mbs eSleunmsetlesr &l(HsH s
SITEOOTLONG MDD CUTEHSTOT LeDSUIUL SIGOLIUITET 6oL 61608 (& aupibisliuL. Geuasor(Hib eredrmy Gt (5 & GsmerSI@mesr.
I hereby return my old EPIC / b6t @&60TeLpeuid 6160181 UGHLOW UTSSIGTTT LGHSIUL. 6L ITOT i 6oLl @UUDL &SIEm6sT.

3. Application for Issue of Replacement EPIC without correction / Sl@pdsb Sdoevns wLmMbL ocundsmemt

YemsUIUL DIGOLILITET i 6mL_ auphi@aushEner afleir crmiuib.

I request that a replacement EPIC may be issued to me as my original EPIC is (Put a tick in appropriate box) / 616018 <1560 EUMT&HSTOMIT L6m&UUL
SiemLwner Si_emL GUITGST M) LMD M) CITSSIGTT LjGH&IUL SIGHLIUTET Si_eoL auphisiuL. Geueor Gib erestm Gas1_(h & @ smer &S Gmedr
(@QunpssLonest &L Gons Csie] @&Fwe|b)

Lost / @gmemovihssnev Destroyed due to reason beyond control like floods, fire, other natural disaster etc /
@eueitemd, &, Yim Swhems CuilLii Guredim &L [HUUNL_HD &SMTEBIThGSGTTL
SIP&sIUL_LST6L

Mutilated / flemgssUUL_L STev

| hereby return my mutilated/old EPIC (OR) | have attached copy of FIR/Police report for lost EPIC & | undertake to return the earlier EPIC issued
to me if the same is recovered at a later stage/ flomsihs/UOIW CUTHSITENT LEDSUIUL SIGOLIUITOT Si_6mL 60 E3G6TeP6ulDd HITesT
Spulls 5HECDGT (Dicvevgl) OBTEDEVHS CUTSESTOI LEDSUIUL. IGDLILTET D" DL SSHTOT (PSHL SO MEDS/ &HTeU6H
SIHI& BT B0V, BSHIL_60T 6060515 5I6TCoT6ST. BeYID 6T60TE & aIHEHTEEN MUDBIGUIUL L TSSO LeD&SUIUL SIGoL LTI
Si_eoL Gledreomerfleb BL_GIL_ B &asUur_L ey, Siewss Slptdls s breor 2 miSlweflesSHGmebr.

4. Application for Marking Person with Disabllity / wmhmisSlpeomefiescner & Hliughanesr 6Sleoremniuib

Category of disability (Tick the appropriate box for category of disability) / &wevnemw 6u6mE (SWEVTEMLD 6UEDIE & EITEOT
Qunps sloneT &1L &ems Caiia| GlFwwe)b)

D Locomotive / 2 1L 6eSwi&ae Swevnemin

I:I Visual /8&evor Ui 6m6

I:I Deaf & Dumb / &g Gaemmemio & eumi GusTemin

D If any other (Give Description) /
Goumy ar@sc)d S HIHSTEL (6emé&D Sreyb)

Percentage of disability: / Swevremiuilesr &&691&)151b: I:I %,

Certificate attached (Tick the appropriate box) / I:l Yes/ <pd I:l No/ &evemev

FnerNHD Somewrésliul_(Rereng) (QUIIHSHSLTeT &L Hons Csie| @&wan|b.)

DECLARATION/ 2_my&@wmf

| HEREBY DECLARE that to the best of my knowledge and belief that | am a citizen of India and | 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) with imprisonment for a term which may extend to one year or with fine or with both. / Bredr 10l& HesTONS
21DIHs euemsuilend, HOUSD cuemsuiled ShssaorLounm 2 msl eflsSlGmesr. mresr SHSlw GlawaesT ereorm GumiNLITesT
Si6bovg OUMWNTETEGETM BITCHT SHDIHGHIGTON DicLoVE HIOLSID SIGLEVE 2_6ToT EIWNEBTOIGEOTM) HIOUTH HMHHEHEH MW DICL6VE)
2 _miSlewndleow Q&IESSMe0 BT 1950 PId H,600TIq.65T LDEE6T ﬂ]nﬁlﬂﬂ,&)g}m& F L GSledr (1950601 43) 31eug GifleNer&S)
RITeor(h ueOT B 19 &&5&5660.191U SlEDMDEEHEHTL_ DT DIVEVE DUTTSD Dcveusl STcoTGh BFiss Seflsslu@h & cmers
(GSDHOWLMEGD TEHTUDS HIGST AHMIEEUCST.

Date / GBS © .......cocovvveeiee Signature of Applicant/Thumb Impression /
Place / &LD oo efesoremTlIuS M em&GWMIUD / GueSiTey Crens

Accessibllity Instructions:~ In the light of provisions of Rights of Persons with Disabilities Act 2016 and Rights of Persons with Disabilities Rules,
2017, in case of persons with intellectual disability, autism, cerebral palsy and multiple disabilities etc., signature or left hand thumb impression of
person with disability or signature or left hand thumb impression of his/her legal guardian will be required.

(TR = SIMleySSmT Geomun(, wer SmiseD, CUIHeYemeT aMsD WHMIDb Gaum U &emmUN(y &6
GunesTmeub et snesrons, wrbhmisSlnemetlaer 2 flemw & Lib 2016 wHmID b _&;@mwmm%eh 2 fleow edlSlser, 2017
RS elSlesafletr S wrbHmsSmemefluiesr ems@WMILD Diceug S g ms EUHeSITEL Crems DicLeugl DT &L L OLLiey
unglsnesevifledr 6maEWMILD Sicbovs SL gl oms Cu@HelTey Crems udle Egcmeutiu(yb.

A Submission of self—attested copy of mentioned documents will ensure speedy delivery of services / @&MIOGILOUL L S, 6ucs0ThIS 6T &L
FneT@DIILDI_L pHemevd FWHNIILEI, C&meisemer 6SlenIains abIGMmS 2 NISIIUHSSID.

K — = — — — — — —— — — — — — = — — —>¢

Acknowledgement/Recelpt for application / efleiremniusSlancr @uyens &G / 1&g

Acknowledgement Number/spliLjemas &1°_(p 61600 Date/mmeir

Received the application in Form 8 of Thiru / Tmt /Selvi/ &lap/S\posl/ @&cves)
SLOpHG) uigeud 8 CuHMIS Cs&TeTaTIUL L &)

Name/Signature of ERO/AERO/BLO
QUIT.U.DI/2_.6UIT.U.Di/6UN.&FTIH.D1 @Quwii/ 6ms&Gwmiub







