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H.No.3-2-798, S.T.U. Bhavan, Kachiguda, Hyderabad - 500 027
Ph: 040 - 24655753, Fax : 040 - 24651753

I .......................................................................................................................................................................... Designation .................................................................... ....
Propose the Name of Sri ....................................................................................................................................................................................................................................
for the post of .......................................................................................................................................................................... the State Teachers’ Union,
Andhra Pradesh.

S.No. of the Proposer in the voters list (...................................................................)  Signature of proposer.

I .......................................................................................................................................................................... Designation .................................................................... ....
support the above proposal.

S.No. of the Seconder in the voters list (...................................................................)  Signature of the Seconder.

I .......................................................................................................................................................................................................................................... .  agree to contest for the
above said post.

Postal addressPostal addressPostal addressPostal addressPostal address
Phone no.Phone no.Phone no.Phone no.Phone no.

Hê jÓTTø£ÿ ñbÕ<Ûë´j·T yêDÏ#·+<ë HÓ+  .............................................................................................................................................................................

S.No. of the Contestant in the voters list  (.................................................................)Signature of the Contestant.

CertifiCateCertifiCateCertifiCateCertifiCateCertifiCate
Certificate that the incumbent fulfils all the Constitutional provisions to contest the elections
for the said post.

President / General Secretary / Any Office bearer of State Office.

form of WithdraWalform of WithdraWalform of WithdraWalform of WithdraWalform of WithdraWal

I.................................................................................... with draw my name from the contest for
the post of ........................................................

Signature of the withdrawal.

nomination formnomination formnomination formnomination formnomination form

 PRESIDENT /  Gen.Sec                                    District ,

                                                                      DISTRICT UNIT


