
ALL INDIA SENIOR CITIZENS’ CONFEDERATION                            

(AISCCON) 

NOMINATION FORM FOR  ELECTION TO THE CENTRAL COUNCIL OF AISCCON 

 Important-Proposer, Seconder and Candidate must be from the same Category of Members 

1. I, ______________________________________, agree to work on the Central Council,   if elected.  

I am Patron / Grand Patron / Chief Patron / Privilege Member of AISCCON. 

 

Date : ________________                                                 _______________________                            

                                                                                     Signature of the Candidate       

              Category Membership No._______ 

=========================================================================== 

2. I, _______________________________________________________, propose the name of  

Shri/ Smt. __________________________________________________________________ Address 

____________________________________________________________________ Phone No. 

_________________ / Mobile No. _______________ as Member of the Central Council, from the 

Patrons / Grand Patrons / Chief Patrons / Privilege Members Constituency, for the years 2025-28.  

I am Patron / Grand Patron / Chief Patron / Privilege Member of AISCCON.  

 

Date : ________________                                            ______________________           

                                                                                       Signature of the Proposer 

                                                                                             Category Membership No. _______________   

===========================================================================                                                                   

3. I, ______________________________________, second the proposal.    I am Patron / Grand Patron 

/ Chief Patron / Privilege Member of AISCCON. 

 

Date : ________________                                                  ______________________                         

                                                                                             Signature of the Seconder                                                                                

               Category Membership No.___________  

____________________________________________________________________________________ 

Nomination Form received on __________________ at _____________ hours. 

Date : ________________                                                       _____________________________                            

.                                                                                                  Signature of the Returning Officer                                                                   

Nomination Form Valid / Invalid. 

Date : ________________                                                        _____________________________                            

.                                                                                                  Signature of the Returning Officer        

                                                           

 



RULES OF ELECTION 

 

(i) The Proposer, the Seconder and the Candidate must be Patron / Grand Patron / Chief 

Patron / Privilege Member of AISCCON. 

  

(ii) A Patron / Grand Patron / Chief Patron / Privilege Member can either propose or 

second only one nomination for a Post. 

 

(iii) Patrons’ Constituency, Grand Patrons’ Constituency, Chief Patrons’ Constituency, 

and Privilege Members Constituency are different. The Candidate, Proposer and 

Seconder for Patrons’ Constituency must be a Patron, for Grand Patrons’ 

Constituency must be a Grand Patron, for  Chief Patrons’ Constituency must be a 

Chief Patron, and  for Privilege Members’ Constituency must be a :Privilege 

Member. 

 

(iv) Incomplete Nomination Form shall be rejected. 

 

(v) Voting shall be by e-Voting ballot. Duly filled in Nomination Form should be sent 

in a sealed cover addressed to following address or on E-mail 

aisccon2001@gmail.com and whatsapp numbers  Mr. Ankush Jambhale Mobile 

No. 92221-78229 and Mr. Lahu Aware Mobile No. 92215-05634 

 

The Returning Officer, AISCCON Election 2025-28 

Jyeshtha Nagarik Bhavan, Behind Gaondevi Mandir 

Plot 7C, Sector 12, Nerul (West),  

Navi Mumbai 400 706 

 

 

                                                                                        Returning Officer 

 

Note : Duly filled in forms to be submitted from 16th May 2025 to 05th June 25 PM.  

Nominations will not be accepted after 05th June 25.  (One passport size photo of Contestants 

Candidate to be forwarded with form or on whatsapp numbers given with names and 

category number for identification of e-voting) 

 

(Each Category have allotted numbers of Membership by AISCCON.  Kindly put up Membership 

numbers of particular category e.g. PM/GP/CP & PATRON of each constituency by the Candidate, 

Proposer & Seconder below the signature).  The nomination form will become invalid, if 

candidates found as Proposer and Seconder of other category constituency).  Forms should be 

submitted as per Rules of Election from Sl. (i) to (iv).  

                       

 


