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ELECTION COMMISSION OF INDIA
WH—8% FORM-8A %”
[Frafae <Rrgiiaxo frm 1960 @1 fram 13(2) 3R 26 2] TANAUE AN

(See Rules 13(2) and 26) of Registration of Electors Rule-1960

Acknowledgement No.

(@rtera garr w=1 sire) (To be filled by office)

frata® el ¥ HRRE BT oIS Y& B I ST (T Frare &5 3 (I ®IF &Y T I ¥ g @ W)
WIFRIRG &1 & Al |

Application for Transposition of Entry in Electoral Roll (in case of Shifting from One Place of Residence to
Another Place of Residence within Same Constituency )

¥,
Rrafer <R Rre PACE aﬁwﬂﬁmﬁg
.................................... w1 et &7/ dade fate &= | T B (3.5
To, _ _ _ CM X 3.5 CM)
The Electoral Registration Officer, Rge™ @ forw =

.................................................................... Assembly / Parliamentary Consitituency SPACE FOR PASTING ONE

RECENT  PASSPORT  SIZE

§ faqT wRa1 § & SWIeq fMafew 89 @ faias amael § o arell qee wdled 9fife, $9 | puotocrapH (3.5 ov x 3.5
Fate—e= & THEe & GETd 91T 9 T ¥ & S =Ry q@ife A U Argen ey e 99 fAate | o) sHowing  FRONTAL
&7 # wHaRa X forar g— VIEW OF FULL

. . . . FACE WITHIN THIS BOX
| request that entry in the electoral roll for the above mentioned Constituency relating to Myself should be transposed to the
relevant part of the roll in this constituency because | have shifted my place of ordinary residence within the same constituency.

Particulars of the applicant

(®) ™
(a) Name

@) STHmER P13 7))
(b) Surname(if any)

(1) 9T ERen () | A= | ” ” ” |
Part No. | | | | | | | Serial No.

@) Shersn <o (@ oid @ TE &)

(d) EPIC No. (If issued)

(3) =l 3Mg S (dpfed)

(e) Email id (optional)

(B) AT AT (ddbieddD)

(F) Mobile No. (optional) N N N |
(S7) A ATgel AT STEl AR fhar T 7 APHT 0
(g)Current address of my ordinary residence where | have shifted House No.
el / & /¥ITH Street/Area/Locality
TS /UTH Town/Village
ST R Post Office ERCIS
Pin Code
T District I /9
RIS &
State/UT

oYon— # EYen SRl § 6 SR SfedRaa aed ok fafifedl MR walaw 919 &R e @ oguR W€ 5| 99 99 © &
VT SO I 9o S fAear 2 ok s fedr 8m &1 g3 9 a1 fave @ @ 9@ B &1 g3 e 6 3, A9
yfaffer iftf s, 1950 (1950 &7 43) @ URT 31 & e SUsT & |

DECLARATION- | hereby declare that the facts and particulars mentioned above are true to the best of my knowledge and belief. | am
aware that making a statement or declaration which is false and which | know or believe to be false or do not believe to be true, is

punishable under Section 31 of the Representation of the People Act, 1950 (43 0f1950).

W Place
fa-i Date JMMACD B BTN oo

signature of Applicant........................

AT B Tl 87 WG ST B [ orr:
Remarks of Field Level Verifying Officer:




P TS PRAE @ AR (Falq a3 @ Fatge R ifbaR gRT =T W)

Details of action taken (To be filled by Electoral Registration Officer of the constituency)

HR fHy S a1 dIaR By 9 & [ M 26(4) @ sl a1 srgeer #] faga sror - fag 1 2
The application of Shri/Smt./Km. ... for transposition of entry relating to
himself/herself/ Shri/ SME. / KM, oot seaes e in the electoral roll in Form 8A has been accepted/rejected.
Detailed reasons for acceptance or rejection [under or in pursuance of rule 26(4)] are given below:

I Place
f&d® Date faTad IRVTREIHROT AMBIR & BWIER ferater IISRETDHROT MMBAR B T
Signature of ERO Seal of the ERO

o< ped

for ¢ faola & wgEen (Rafem &3 @ fatus RRS@Re anfibeR gRT wRT SIew @R dedat @ gRT RY ¢ 10 W)
ST gRT U fbar sirem)
Intimation of decision taken (to be filled by Electoral Registration Officer of the constituency and to be posted to the
applicant on the address as given by the applicant)

y @ WY [ared
D S 0 3 111 P IHY 86 H IMMde- o ik
The application in Form 8A of Shri/Shrimati/Kumari.......cccueeeeeeevece e ERT 99T & T
Postage Stamp

to be affixed by
the Electoral

T e, o W Tage el WY W e exdr § TE | Registration

Current address where applicant is ordinarily resident House No. Authority at the time

of dispatch
TN /&3 /AT
Street/Area/Locality

918} /U™ Town/Village

ST Post Office fi9®Is Pin Code

f3TeT District 15U/ HE X 8
State/UT

Has been (a) accepted and the name of Shri/Shrimati/Kumari..........ccueiiiiiiiiie it has been
deleted from Part NO .......ccccecoeeeveeeeeierieiee. and registered at SLNO.......ccccoeeveveececeeeeeeeeee e, in Part No......ccoeeveueene.
Of ACNO...oeeeieeeier e
G ) I BRU A IEGd B AT AT B |
(D) TEJECTEA FOI T MBASON.....ceecieeecee ettt et ete st st e e s e b et et e s saeebestesesbese e s besbesass st ansabeebeste s ssenssbeseesaesarssrnans

ARIE: Date: fatas IRTEIHROT SnfhaR

x AdAress.....ocee e >{

e @ ARl /0

Acknowledgement/Receipt

BT YU 8% H ATIGT WIS §AT 2(3ATdead 3mded & Refd &1 sfdigfa wwer o1 ffde

.............................................................. (Applicant can refer the Acknowledgement No. to check the status of application)

T Place
IRIG Date SRR/ VAR / Tt BT AW / FHIER
Name/Signature of ERO/AERO/BLO
Y | SaraRi- THR— wAN— | e Teara— qEIgA— BRER— HS—TTgard
o0 Do 01374—222177 | 01372—252139 | 01364—233352 | 01376—232164 0135.2624216 01334.239942 01368—222217
01374—1950 01372—1950 01364—1950 01376—1950 0135—1950 01334.1950 01368—1950
ST/ ReRrre IATR JrereT T e SRS
eI BI— 05964—225236 | 05963—220380 | 05962—230010 | 05965—230296 | 05942—235284 | 05944—246787
05964—1950 05963—1950 05962—1950 05965—1950 05942—1950 05944—1950
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GUIDELINES FOR FLLING UP THE APPLICATION To be appended to Form-8A

Y=™Y—8d FORM-8A
THU—8% DY A oM @a1feq How to Fill the Form-8A
1. AMIeq S9 fated—-ea & fafas IRRSE0 AfSHR B Faifd fear o afey R dwa ufafe &
Yer—fafma smuferg B | fMafes e @& M &1 Raa e # Seoid fhar S anfu |
1. The application should be addressed to the Electoral Registration Officer of the constituency in which
transpositions of the relevant entry is required. The name of the constituency should be mentioned in the blank space.

2. M & 7S (B) AR (@) # Aded &I, atas Amraett # gen—faemme, uer 9M foraen =@nfee | afe fares
A # giad oded & AWM & NgIeR Wl WU H § R 7 9 fIwgd w9 H gfad e A € A1 9 o {1 AW
foeaiRa w9 # forg |Aad 2| Ugel @M § ST BT BISHR Y YR 1 for@r ST a1fed 7 U= SR @ 4 forar ST
AT | I SMMAGH BT Blg SUAM T8l & o dad feaT TAT AW & 3ifha HY | ST BT oo % a8 fhar 5= 8, Sigt
SIfa &1 9 afes @ AW & I & w9 AT SUAM WY H UYAd © M Tel | FRIgad uafad o, o, s,
AN, W, 9, UfSd sarfe SfealRad &1 @1 S =1y |

2. In Item (a) and (b) )of the Application, the applicant should write his name, as existing in the electoral roll. In case the
initials to applicant's name printed in the electoral roll are in abbreviated form and he wants them to be printed in expanded form he can
write his full name in expanded form. The full name except the surname should be written in the first box and surname should be
written in the second box. In case the applicant does not have a surname, the given name only should be written. Caste should not be

mentioned except where the caste name is used as part of the elector's name or a surname. Honorific appellations like Shri, Smt.
Kumari, Khan, Begum, Pandit etc. should not be mentioned.

3. e &1 7 () iR (@) fatas AmmEet @ R/ 91T § ugel 9 2 Uoliga € SHal AW, 9T A&l iR FH
& iR fafas wiel vgam o€ (Ufe) 9. gof w0 # N (G e fafee et § gfea 2) |

3. Item (c) and (d): Fill the name Part No. & Serial No. of the electoral roll where already registered and Electors Photo Identity
Card No.(EPIC) in full. (as printed in the electoral roll).

4. ST B 9T (B) H G I9 T WM & [ ual o S8l a7desd /Hata afed 4 Faea—a3 & <R
AEFI G &7 U1 W RIIARd R for 81 Guan el udr | foed Fife W BN W wwig § 6 ud @1 et
AHEA & IH T AT ARG B F7a 81 R ufafte uforenfag @ st emofér 2

4. In item (g) of the Application please mention the complete address of the new place where the
Applicant/person concerned has shifted place of ordinary residence within the constituency. Please do not write
incomplete address as in that case it may not be possible to link the address to be relevant part of electoral roll where the
entry in required to be transposed.

5. A T TR GRT M T Ul [&IT ST ALY | rdad Yhd H QU1 Higigel TR AR HA A8 S o—, Sl Ulod
%Wuﬁﬁﬁuaﬁ%ﬁmﬁaﬁwﬁ@wa@w@mwﬁwaﬁm%wwaﬁwﬁ?
forq swmre fBar S Faar € |

5.Full name and address may also be given on the intimation portions .The Applicant may give his mobile number and E-mail
I.D in the Form, which is optional, as the same, if given, may be used by the Electoral Registration Officer for further communication
with the applicant whenever required.

yfeRen® Yfi@® Replacement EPIC

I 3rded AV Ud & A1 YfaRemu= Ufie ared & d S USY 8% & AR R TV WIH R Goiigd 89 & 915 Iy
TfUe—001 H e (@ae—| & w9 # AU Y BHe & JFAR) URATIA UUd & folY e Yoo, AR R TS & A1
JTdE HRAT aIMRY |

If the Applicant wants replacement EPIC with new address, he should apply for the same in Form EPIC-001 (as per the Format
as Annexure ), with requisite fee for replacement EPIC, and old EPC, after enrolment at the new place on the basis of Form 8A.
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ANNEXURE Il (For Form-8A)

i icci i FORM ID
Election Commission of India ECLEPIC OO
ANNEXURE Il
Application for issue of Replacement Elector's Photo identity Card (EPIC)

A State/ UT :

AC (No. & Name):

District:
B Elector's Particulars(To be filled by Elector)

Sir/Madam,

To, | request that a Duplicate Electoral Photo identity Card be

The Electoral Registration Officer,

Assembly/
Parliamentary Constituency

issued to me as my original card is lost/ destroyed /
mutilated due to corrections is my electors detail or due to
change of address | want to get a fresh card with my new

address. | am retuning my EPIC to you along with fee for
issue of duplicate EPIC My name is included in the
electoral roll for the above constituency. Particulars in
support of my claim for issue of duplicate EPIC are given
below:

2. EPIC No of
Original card ( if known) :.

1. Name of Elector:

3. Fathers,/ Mother's/
Husband's* Name :

4. Sex (M/F): 5. Date of Birth (DOB) If not
known then Age in Years)as on

1stJan,20_

6. Address

(i) House / Door number:

(i) Street/ Mohalla / Road/ Gali :

(i) Area / Locality :

(iv) Town/Village : WPINCODE [ [ [ [ | [ ]

(vi) Police Station : (vii) District:

(viii) Reasons for applying
for a Duplicate card

1-1 will collect EPIC from VRC/CSC
2- | wish to receive my EPIC by Post(self addressed and stamped envelope enclosed)
3- | will collect EPIC from BLO
( )

Signature of the applicant

ix) Tick (v ) the appropriate box: Date
| hereby return my mutilated /old card. -
] | undertake to return the earlier card issued to me if the same ace
recovered at a later date.
For official Use
C Authentication for Issue of EPIC (To be filled by ERO,s Representative)
Part No. : Serial No. of Elector in Part: ID number of #Token No. or
Designated Receipt No.
Photography

Location (DPL) or
Common Seryice
centers (CSC).:

Register No. Serial No. in Register

Verified by:
Date:

Signature

D | Acknowledgement of R- EPIC by the Elector

Received Duplicate EPIC on (Date):

Elector's Signature

or Thumb impression

= [ |

| 20.......




