
 

 

FORM 7 

[See rule 13(2) and 26] 

 
                                              

                                             Objection to inclusion of name 

 

  
To 

     

                                                   The Electoral Registration Officer, 

    

                                                    ......................................... Constituency. 

Sir, 

  

          I  object to the inclusion of the name of ........................................................................... at 

 

             Serial No ................................................ in Part ................................................ of the  

 

         electoral roll for the following reasons(s) :- 

 

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

 

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

 

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

 

I hereby declare that the facts mentioned above are true to the best of my knowledge and belief. 

 

My name has been included in tile electoral roll for this constituency as follows :--- 
 

My name (in full) ............................................................................................................... 

 

My Father’s/Mother’s/Husband’s name ............................................................................... 

 

Serial No.......................................................................................................... 

 

Part No .................................................................................................................................. 

 

                                                                   

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

                           

                                                                                         Signature/thumb impression 

                                                                                         

                                                                                                      of Objector. 

 

Full postal address) .................................................................................................. 

 

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



 

 

 

 

I am an elector included in the same part of the electoral roll in which the name objected to 

 

appears viz Part No ...................................................... relating to .............................................. 

 

My Serial number therein is .......................................................I support this objection and  

 

Countersign it. 

 

 

   

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

                                                                                                              

                                                                                                            Signature of the elector. 

  

 

                                                                                              Name ( in full)....................................... 

 

 

 

Note:--- Any person who makes a statement or, declaration which is false and which he either 

 

knows or. believes to be false or does not believe to be true is punishable under section 140-A of 

 

the Jammu and Kashmir Representation of the People Act, 1957. 

  

  

                                    ______________________________________ 

 

 
 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

                                                                           

                                                                                           

 


