
 
 
 

 
LEGISLATIVE ASSEMBLY 

NATIONAL CAPITAL TERRITORY OF DELHI 

OLD SECRETARIAT, DELHI 110 054 
BULLETIN PART-II 

(General information relating to legislative & other matters) 
Tuesday, 15 January, 2019/ 25 Paush, 1940 (Saka) 

No. 140 

 
Sub:   Election of three Members to the State Advisory Board under the 

provisions of the Rights of Persons with Disabilities Act, 2016. 
 
 Hon’ble Members are hereby informed that the election of three 
Members to the State Advisory Board under the provisions of the Rights of  
Persons with Disabilities Act, 2016  is to be held as per the following 
schedule:- 
 

1.  Last date of receipt of nomination: 22.01.2019 upto 5:00 PM 

2.  Last date of withdrawal of nomination: 23.01.2019 upto 5:00 PM 

3.  Timing of voting (if necessary): 24.01.2019  
(01:00 PM to 02:00 PM) 

4.  Venue of voting (if necessary): MLA Lounge-I, Assembly 
Complex, Old Secretariat, 
Delhi-110054. 

5.  Counting of votes (if necessary): To commence from 04:00 
PM on  24.01.2019 

 
 Nominations (in the enclosed format) can be submitted at the Notice 
Branch, (Room No.46), Assembly Complex, Old Secretariat, Delhi-110054 
with immediate effect during office hours. 
 
 

C. Velmurugan 

Secretary 
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1 Ukkekadu Hkjus dh vafre frfFk % 

 
22-01-2019 dks vijkg~u 5-00 cts 
rd 

2 uke okfil ysus dh vafre frfFk % 
 

23-01-2019 dks vijkg~u 5-00 cts 
rd 

3 fuokZpu dk le; ¼;fn vko';d gks] rks½ % 
 

24-01-2019 ¼vijkg~u 1-00 cts ls 
2-00 cts rd½  

4 fuokZpu dk LFkku ¼;fn vko';d gks] rks½ % 
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5 erksa dh x.kuk ¼;fn vko';d gks] rks½ % 
 

24-01-2019 dks vijkg~u 4-00 cts 
ls vkjEHk gksxh 

  
Ukkekadu ¼layXu izi= esa½ lwpuk “kk[kk ¼dejk ua0 46½] fo/kkulHkk ifjlj] iqjkuk 

lfpoky;] fnYyh&110054 esa] dk;kZy; le; ds nkSjku rqjar izHkko ls tek fd;s 
tk;saxsA 
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NOMINATION FORM 
 
 
 I propose the name of Sh./Smt./Ms 
___________________________________________________________, MLA to be a 
member of the State Advisory Board on Disability under the provisions 
of The Rights of Persons with Disabilities Act, 2016  
 

 
Signature of Proposer _____________________ 
Name of the Proposer _______________________ 

               Constituency ______________________________  
Delhi 
Dated:  
 

 
I am willing to serve as a member of the State Advisory Board on 
Disability under the provisions of The Rights of Persons with 
Disabilities Act, 2016. 

 
 
 

  Signature of Candidate ___________________ 
       Name ______________________________________ 

                                        Constituency No. ___________________________ 
Delhi 
Dated:  
 
 
 

 
 
 



 
 
 

 
WITHDRAWAL FORM 

 
 I withdraw my candidature for being a Member of State Advisory 

Board on Disability under the provisions of The Rights of Persons with 

Disabilities Act, 2016. 

 

 
 

Signature of Candidate ___________________ 

 
Constituency No. ___________________________ 

 
 

Delhi 
Dated : ____________________________ 


