
NOMINATION FORM
[Please send the Nomination Form by email pidaelection@gmail.com along with payment screenshot)

on or before 07.09.2026, 5 pm]

Fillup the form in CAPITAL Letters

Name of the candidate ..........................................................................................................................

Post applied for ......................................................................................................................................

Post held in IDC Executive Board Year

1.

2

3.

4

Central IAP Membership No. ................................................................................................................

Address (Include State, Zone, Pin code)

................................................................................................................................................................

................................................................................................................................................................

Phone ....................................................... Mobile .................................................................................

Email ......................................................................................................................................................

Proposed by (Name) .............................................................................................................................

Central IAP Membership No. ................................................................................................................

Address of Proposer ..............................................................................................................................

................................................................................................................................................................

Signature of Proposer ...........................................................................................................................

Seconded by (Name).............................................................................................................................

Central IAP Membership No. ................................................................................................................

Address of Seconder .............................................................................................................................

................................................................................................................................................................

Signature of Seconder ...........................................................................................................................

Nomination fee Transaction Details :

Signature of the Candidate Date :


