FORM NO. IlI

(See rule 4)

Name of the member (in block letters)
Father’s/Husband’s name

Permanent Address

Aizawl Address

Date of election/nomination

AR A o

Party affiliation as on

(i) Date of election/nomination

(i) Date of signing the form

DECLARATION

|y e e s hereby declare that the information given
above is true and correct.

In the event of any change in the information above, | undertake to
intimate the Speaker immediately.

Date: Signature impression of the Member.



