FORM FOR WITHDRAWAL OF NOMINATION  


Election to the office of …………………………………………………………………………….



	I hereby withdraw my nomination for the office of ………………………………………..
[bookmark: _GoBack]of the Kerala Agricultural University Union Election 2024-25.


		Signature of Candidate:
						Name of Candidate	:
                                                           	            Electoral Roll No        : 
Place:						Admn. No.		:          
Date:						Name of the College	:
	
						

Countersigned

Head of the Institution
					
(Office Seal)



