
FORM NO. 1 

(See rule 3(1) (a)) 

 

Name of Legislature Party: …………………………………………………………………………………… 

Name of the corresponding Political Party: …………………………………………………………. 

 

Sl. No. Name of the 

members (in block 

letter) 

Father’s/Husband’s 

name 

Permanent 

Address 

Name of the 

Constituency 

from which 

elected 

1 2 3 

 

4 5 

 

 

 

Signature of the Leader of the Legislature Party 

 


