COUNTER FOIL NO.

FORM 15 (B)
Ballot Paper
See Rule 25 (1)

1. Name of Zilla Parishad oo
2. Number and Name of CONSLILUBNCY  ....vvieiie it e e
3. Serial NO. OF BlECTOr e
4, Electoral RO NO./ Part NO oo e e,
Signature / thumb impression of the Elector

............................................................ Perforation.........cooevveeiii e,
SIL.No. Member.........ooiiii Zilla Parishad

L1 10111 VT Constituency.

Name of Candidate




