INSTITUTION OF AGRICULTURAL TECHNOLOGISTS
#15, QUEEN’S ROAD, BENGALURU -560 052 PHOTO

ELECTION TO THE MANAGING COMMITTEE
FORM - A
NOMINATION FORM

I. Particulars of the Candidate :

1. Name PO
2. I|AT Membership No. e
3. Address L
4. Telephone/Mobile No. PP PRPPPPN
5 Email 1.D. e
6. Date of Birth L
7. Name of the Proposer with Membership NO. & ...,
8. Signature of the Proposer PP EPPPRN
9. Name of the Seconder with Membership NO & ... e,
10 Signature of the Seconder PP EPPPN

I1. Declaration by the Candidate :
1. I shall serve the Institution to the best of my ability and uphold the values of the Institution

2. I shall not indulge in any activities which would affect the image of the Institution

Note: a)Eligibility criteria for contestants, as per bye-law - item 3(k) under Election Procedure : “Each contesting
member should have completed three years of membership of IAT and aged not less than 30 years on the
day of nomination.”

b) A brief profile of contesting candidate not exceeding 100 words along with two recent passport size photos shall be
submitted with nomination form.
C)Each member can propose and second not more than two nomination

FOR OFFICE USE
Nomination Fees of Rs.1000/- paid in Cash/ DD.............. Receipt No............ Date............ooeeeiins

NOMINAION NO. .ottt e, receivedonDate...............oooiiiiiiiiiii.

Scrutinized on Date: ............cooiiiiiiiii By (Name)
Accepted/ Rejected

If rejected reason :

Signature of the Returning Officer




