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YT NOMINATION PAPER FORM
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PLEASE CAREFULLY READ THE FORM BEFORE FILLING:

N S0 0T D0 oo

NETEDY PrOPOSE MI./MIS. ...ttt ittt e e et e e e e e et et e ettt e e et e e e e e
whose Address/Principal Office/WOrk PLacCe 1S .......ouiiuieieiiiit i ettt et et e e e et et et et et et e e eneneens

Proposer’s Signature Seconder’s Signature

Name of Proposer Name of Seconder

Registration No Registration No

C.N.I.C. No C.N.I.C. No

Discipline Discipline

AdAress: ..o AdAIesS: .o e
TeINO. e TeENO. e

Email: Email:

CANDIDATE’S VERIFICATION:
Certified that | am eligible under the provisions of the PCATP Ordinance and the Byelaws to be
Elected as . .. and consenttothe above Nomination. Enclosed herewith

is my personal Electlon Statement bearlng my passport size photograph and an amount of Rs. . vevvveeereeeeer... inform of
pay order/Draft/online payment being the Nomination Fee for the above office.

Signature of the Candidate PCATP Registration No. Discipline

Name of Candidate C.N.I.C. No.

FOR OFFICIAL USE ONLY

Received with thanks Rs. ...l being Nomination Fee for the above Nomination paper for the
officeof ....oooviiiii Vide Receipt. ...ocovvvieiiiiiinin. in Pay order / Draft No./Online payment
NO....oiiiii

Date Time Signature
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AND CANDIDATE'S PERSONAL STATEMENT

TOWN PLANNERS
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[CCANDIDATE FOR THE OFFICE OF: (Give Name of office)

1.. Name of Candidate PCATP Regn. No:
2. Nominated by PCATP Regn. No:
3. Seconded by PCATP Regn. No:

4. Candidate’s Address

5. Tel. No: .
Passport Size

6. Email: Photograph

7. Date of Registration with PCATP Renewed Up to:

8. Name & Location of practice/office/school/Dept. of Candidate’s workplace:

9. Position/Designation held/Brief Description of Responsibilities:

10. Honors. Degrees; Affixes/Other Relevant Information:

11. Candidate’s Personal Statement / Manifesto:

* Not more than 500 words.

* Please attach a type written statement.

* Please forward soft copy of personal statement at registrar@pcatp.org.pk

CANDIDATE’S AFFIDAVIT: (Delete the inapplicable statement)

L , son/daughter/wife of

.......................................................... PCATP Regn. No.: .................. a candidate at the PCATP election

2021, do hereby solemnly affirm and state on oath as under: -
My name has never been removed from the PCATP register on account of punishment for professional misconduct.

My name had been removed from the PCATP register from to on account of punishment for
professional misconduct. My name was later on restored on the register on

I, the deponent, above named, do hereby verify and declare that the contents of this affidavit are true and correct to the best
of my knowledge and belief and no part of it is false and nothing material has been concealed therefrom.

Signature of Candidate Date & Place







