
 
Page 1 of 2 

 
 

ABDUL WALI KHAN UNIVERSITY MARDAN 
Ph: 0937-843366, Fax: 0937-843366 

E-mail: dyregistrar_aca@awkum.edu.pk 
URL: www.awkum.edu.pk 

 

 

Serial No. ________ 

SCHEDULE – II 
 

NOMINATION FORM 
 

Election to the……………………………………………………………………………………… 

    (to be filled by the proposer) 

 

(i) I………………………………………….(Name of the Proposer) registered as an 

elector at Serial No………………………….in the electoral list for …………………. 

electoral area in…………................................................do hereby propose the name 

of………………………………………… from ……………………… constituency. 

 

Signature of Proposer 

 

(to be filled in by the seconder) 

 

(i) I………………………………………….(name of the seconder) registered as an 

elector at Serial No………… in the electoral list, do hereby second the nomination of 

……………………………….. whose address is …………………………….. as a 

candidate from ……………………. constituency. 

 

Date:……………….      Signature of Seconder 

(Declaration by the person nominated) 

 

I, ……………………………………… son/daughter/wife of ………………………... 

registered as an elector at Serial No…………………………….. in the electoral list 

for …………………… do hereby declare that I have consented to the above 

mentioned nomination and that I am not subject to any disqualification for being 

elected as ……………………. 

 

Date:……………….        Signature of the person nominated 
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(to be filled in by the Returning Officer) 

  

Serial number of nomination paper…………………………….. this nomination paper 

was delivered to me at my office at …………………………… (Hours) on …………… 

(date) by ……………………… being the candidate / proposer / seconder. 

 

Date:……………….               Returning Officer 

 

(Decision of Returning Officer accepting or rejecting the nomination paper on the day 

fixed for scrutiny) 

 

I have examined this nomination paper in accordance with the provision of the section 

…………………………. of the Abdul Wali Khan University Mardan Election Statutes, 

and decide as follows 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

(in case of rejection, state brief reasons) 

 

Date:……………….               Returning Officer 

 


