
 

 
JCBUST Employee Association Faridabad (Hr.) Election 

 

Withdrawal Form 
 

 

Contesting for the post of  : _____________________________________________ 

Name    : _____________________________________________ 

Designation   : _____________________________________________ 

Employment ID  : _____________________________________________ 

Telephone/Mobile No  : _____________________________________________ 

E-mail    : _____________________________________________ 

Date    : ______________________ Time__________________ 

 

I hereby withdraw my nomination of my own will with immediate effect from contesting 

JCBUST Employee Association Faridabad (Hr.) Election. 

 

 

Full Signature of the Candidate  

 

 

 

Note :- This form has to be submitted in person to the Returning Officer within the stipulated 

period. 

 

 

For Office Use Only 

 

Receipt of Nomination Withdrawal Form 

 

Received a nomination withdrawal for the post of ______________________________ in the name of 

Dr. Mr. / Ms. ___________________________________ dated _____________Time ____________ 

 

 

Signature of Returning Officer 


