INDIAN COUNCIL OF AGRICULTURAL RESEARCH
Form ‘B’

FORM OF AUTHORISATION FOR REPRESENATATIONS IN SCRUTINY  OF NOMINATION PAPERS IN GRIEVANCE COMMITTEE ELECTION

Name of the Institute:
1. I hereby authorize the following employee of the Headquarters/Institute/ Bureau/ Directorate/ Laboratory/ National Research Centre to represent me for the purpose of scrutiny of nomination papers in the election to the Grievance Committee as I shall be unable to be present.
2. I am a candidate/attester of nomination paper of a candidate in the said election as mentioned below.

Name of the candidate for election         : Shri./Smt./Kum…………………………
Constituency of the candidate

: Scientific/Technical/ Administrative/
  Supporting/ Auxiliary.

Name of the person authorized            
: Shri./Smt./Kum………………………...
 Designation




:  ….………………………………………

Section/ Department               

: ……..……………………………………

Date:               

Signature of candidate/ Attester of   

                                                                 Nomination Paper authorizing.





Shri./Smt./Kum………………………………





Name of the candidate/ Attester of Nomination Paper Authorizing.






Designation: 






Section/Department:

---------------------------------------------------------------------------------------------------------I agree to represent the candidate/attester of nomination paper as authorized above.

Date:

















Signature of the person authorized.







Name:

The above signature of the person authorized is attested by me.
Date:
Signature of candidate/ Attester of Nomination Paper and authorizing.

------------------------------------------------------------------------------------------------------- Note: Please strike off the words/portions not applicable.

