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NOMINATION FORM 
 

 

 I propose the name of Sh./Smt./Ms ______________________________  
 
____________________________, MLA to be member of the Committee on                     

Estimates. 
 

 
 

Signature of Proposer _____________________ 

 
Name of Proposer ________________________ 

 

Constituency No. _________________________ 
 

Place: Delhi 
 
Dated: ___________________ 

 
 

I am willing to serve as Member of the Committee on Estimates. 

 
 

 
Signature of Proposed MLA _______________ 

 

Name ___________________________________ 
 

Constituency No. _________________________ 
 
 

Place: Delhi 
 
Dated: ____________________ 


