
FORM III 
[See Rule 19J] 

 
NOMINATION FORM FOR ELECTIONS OF BOARD OF DIRECTORS  

1. Name of the Multi-State Co-operative Society: _______________________________________  

2. Society Address: ________________________________________________________________  

3. Name of the Candidate: 

(Individual member / Delegate of a member Co-operative Society or Multi-State Co-operative Society)  

4. Serial No. in the Register of Members: __________________________________________ 

5. Father’s / Mother’s / Spouse’s Name: (In case of individual member)  

6. Address of Candidate: ___________________________________________________________ 

7. Name of the Proposer: 

(Individual member / Society and Delegate name if proposer is a delegate)  

8. Serial No. of the Proposer in the Register of Members: __________________________ 

9. Signature of the Proposer: _____________________________________________________ 

10. Name of the Seconder: 

(Individual member / Society and Delegate name if seconder is a delegate)  

11. Serial No. of the Seconder in the Register of Members: __________________________ 

12. Signature of the Seconder: _____________________________________________________ 

CANDIDATE'S DECLARATION 

I, ___________________________________, Son/Daughter/Wife of 

___________________________________, Member No. _______________ of 

_____________________________________ Society, hereby declare that I am willing to stand for election and 

that, to the best of my knowledge and belief, I am qualified and have not incurred any disqualification for 

membership of the Board of Directors of _____________________________________ Multi-State Co-

operative Society in terms of the Multi-State Co-operative Societies Act, the rules made thereunder, and the 

bye-laws of the society.  

Date: ___________________ 

Place: ___________________ 

(Signature of the Candidate)  

ENDORSEMENT BY THE RETURNING OFFICER  

This nomination form was presented to me in person by __________________________________ / received 

by registered post on _______________ at _________ hrs.  

Place: ___________________  

 Date: ___________________  

Signature of Returning Officer  

(Or person authorised by him)  


