FORM ‘DMPB-1’
Letter of Intimation to vote through Migrant Postal Ballot
(To be filled by each ‘Specified voter’ individually)
To
The Assistant Returning Officer (Migrants),

Sir,

!, son/daughter/wife of resident
of viliage/mohalla of town/city/tehsil
District of Kashmir (J&K), belong to the class of Specified voters,
and wish to cast my vote by post at the election to DDC Constituency of
DDC District. My complete present postal

address is as under:-
House/dwelling unit/tent number
Name of camp/mohalla/village
Name of ward/town/tehsil

District Pin Code
uT
My name is entered at S. No. in part/polling station number of
the Electoral roli of the Panch Constituency: of the Panchayat
Halga ;
*1 am registered as a migrant with (designation of officer)
Government of under Registration No. as

a head/member of the family of self/Shri/Shrimati
* | am registered as a migrant.

*lam serving as a Government employee,
* The Head of the family is (designation) in the office of
{full address).
*1am a pensioner and drawing pension.
* The Head of the family is under account No. from Government
Treasury/Branch of Bank, located at {full address)

Yours faithfully,
(Signature of the elector)

PART-I
Certificate by the officer incharge of the migrant carnp/office/area or by head of the office where the
applicant is serving as a migrant employee or by a Treasury Officer/Bank Manager from where the migrant is
drawing his pension as a pensioner or by any Gazetted officer.

It is hereby certified that the particulars given by the applicant in Part-l are correct as
per our record/to the best of my knowledge and understanding.

(Full signature of the attesting officer}
Dated : Name
Address
Rubber Stamp

* Strike off whichever is not applicable and tick the relevant statement.
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FORM ‘DMPB-2’
DECLARATION BY SPECIFIED VOTER
DDC Elections 2020

(This part is to be used only when the Specified voter signs the declaration
himself/herself)
| hereby declare that | am the Specified voter to whom the postal ballot paper
bearing following serial number has been issued at the above election:

1. For DDC

Signature of Specified voter
Date Address

Attestation of Signature
The above has been signed in my presence by (Specified
voter) who is personally known to me/has been identified to my satisfaction by
(identifier) who is personally known to me.

Signature of identifier, if any
Address

(This part is to be used when the Specified voter cannot sign himself)
| hereby declare that | am the Specified voter to whom the postal ballot paper
bearing above mentioned serial number has been issued at the above election.
Date
Signature of Attesting Officer
on behalf of Specified voter

Certificate
| hereby certify that—
The above named Specified voter is personally known to me/has been
identified to my satisfaction by ... (identifier) who is

personally known to me;

(2) | am satisfied that the Specified voter is illiterate/suffers from
.............................. (infirmity) and is unable to record vote or sign declaration:

(3} | was requested by him/her to mark the ballot paper and to sign the above
declaration on his/her behalf: and

(4) The ballot paper was marked and the declaration signed by me in his/her
presence and in accardance with the wishes.

(Signature of identifier, if any )

Address.................
Signature of Attesting Officer

Designation..............................




FORM ‘DMPB-3’
‘COVER - A

. NOT TO BE OPENED BEFORE COUNTING (by anybody including RO)

*Election to the:

* Appropriate particulars of the election to be inserted here by RO
** Serial numbers of the postal ballot papers to be filled by the RO



FORM-‘DMPB-4’
‘COVER - B’ (Service unpaid)

Every officer under whose care or through whom the postal ballot paper is sent shall
ensure its delivery to the addressee without delay

ELECTION-IMMEDIATE
POSTAL BALLOT PAPER
For Election to: *District:............................oo. Block:..................
Name of DDC:..........oooi
*Name of DDC Constituency:......................ooooi i,
*Polling Station No & Name:.............co.oooiiiiii i
(NOT TO BE OPENED BEFORE COUNTING by anybody including RO)
To
The Returning Officer,
C/o ARO (HQRS): ..o e,
*In the office of the Deputy Commissioner,.........................ociiii i

Signature of sender.......................

* Returning Officer to fill in all the details on this form. Returning Officer to insert here the narne of the
District, Block, DDC Constituency and also the postal address of the ARO (Headquarters) of the
district as notified by the concerned DPEO (Deputy Commissioner).




FORM ‘DMPB-5'
INSTRUCTIONS FOR GUIDANCE OF ‘SPECIFIED VOTERS'
DDC Elections 2020

1) You are being provided a ballot paper of yellow colour for DDC elections.
2} The persons whose names are printed on this ballot paper sent herewith are candidates
at the above elections. Record your vote on the ballot paper by placing clearly a mark opposite
the name of the candidate to whom you wish to give your vote. The mark should be so placed as
to indicate clearly and beyond doubt to which candidate you are giving your vote. If the mark is
50 placed as to make it doubtful to which candidate you have given your vote, your vote will be
invalid. The number of members to be elected as DDC member from one DDC Constituency is
one. Thus you have only one vote for DDC election. Accordingly, you should not vote for more
than one candidate on one ballot paper. If you do so, your ballot paper will be rejected. Do not
put your signature or write any word or any mark, sign or writing whatsoever on the ballot
paper other than the mark required to record your vote.
3) After you have recorded your vote on the ballot paper, place the ballot paper in smaller
cover A, marked Form ‘DMPB-3’ sent herewith. Close the cover and secure it by seal or
otherwise.

4) You will then sign the declaration in Form ‘DMPB-2’, also sent herewith in the presence
of an officer described in clause (5) below and get your signature attested by such officer.
5) Attestation may be obtained from officer incharge of the area or office where you are

registered. If you are employed under the UT Govt. of J&K or Central Government, the
attestation may be obtained from the officer incharge of your office, If you are a pensioner,
attestation may be obtained from the officer incharge of the Treasury/Bank through which you
are drawing your pension. If you are not registered anywhere but your name figures in the
electoral roll, the attestation may be obtained from a 15t Class Magistrate or a Gazetted Officer or
incharge of the AV-Polling Team.
6) You may take the declaration to the authorised officer get it attested by signing it in his
presence after he has satisfied himself about your identity. You must not show your ballot paper
to the attesting officer nor tell him how you have voted.
7) If you are unable to mark the ballot paper and sign the declaration yourself in the
manner indicated above for reasons of iiliteracy, blindness or other infirmity, you are entitled to
have your vote marked and declaration signed on your behalf by any of the authorised officer
mentioned above. Such an officer will, at your request mark the ballot paper in your presence
and in accordance with your wishes. He will also complete the necessary certificate in this
behalf.
8) After your declaration has been signed and your signature has been attested, place the
declaration {Form ‘DMPB-2') as well as the ballot paper sealed in smaller Cover "A" (Form
‘DMPB-3") in the larger Cover "B" (Form ‘DMPB-4"). You have to give your full signature in the
space provided on the cover marked "B".
9] After closing the larger cover, send it to the RO concerned by post. No postage stamps
need to be affixed by you if the cover is posted in India.
10)  Your vote shall be counted only if it reaches the RO atleast one day before the day fixed
for counting in the constituency.
11)  Please note that:

(i)  If you fail to get your declaration certified in the manner indicated above, your

ballot paper will be rejected; and
(ii) If the cover reaches the RO concerned after the day prescribed in clause (10)
above, your vote will not be counted.



FORM ‘DMPB-6’
‘COVER -C’

| BB RO NG X s s s s o L P B A e S R S
To

FEITBIMIE s ettt it it o2t sy e R S S S S s e T
0 O N s e S s T T R I e o i SO
*Complete Postal ADAress ..o et o

.........................................................................................................

................................................................

* Complete details to be filled in by RO as per information furnished by the ‘Specified

voter’ and furnished to him in Form ‘DMPB-7'.
** RO should fill his complete postal address including Block and Halgas.
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