
 

 

 

FORM NO. IV 

 

(See rule 5 (1)) 

 

 

Name of 

member (in 

block letter) 

Father’s/ 

Husband’s 

name 

Permanent 

Address 

Aizawl 

Address 

Name of the 

Constituency 

from which 

elected 

Date of 

election/ 

nomination 

Name 

of the 

Political 

Party 

from 

which 

he 

belong 

Name of 

the 

Legislature 

Party  to 

which he 

belong 

Remarks 

1 2 3 4 5 6 7 8 9 
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