[to be printed on the Letter Head of the Media Organization]

Application for Authority slips for General Elections to Lok Sabha and State Legislative
Assemblies of Andhra Pradesh, Arunachal Pradesh, Odisha & Sikkim and simultaneous
Bye-Elections to 26 Assembly Constituencies, 2024.

Name:
Father’s /Spouse Name
Nationality (please specify all)
Category (Correspondent/ Cameraman)
Date of Birth
Date of Application
Organization
Type of Organization (Print/TV/Digital)
Email
Mobile Tel. No.(O)
Organization Address
City
Correspondence Address in India
City
Contact Number in India:
Choose the following options:
tat tions (Maximum rmitt

Polling Counting

Signature of the Applicant



Nomination Letter

I nominate for Covering of Polling and Counting
duringGeneral Elections to Lok Sabha and State Legislative Assemblies of Andhra
Pradesh, Arunachal Pradesh, Odisha & Sikkim and simultaneous Bye-Elections to 26
Assembly Constituencies, 2024.

Signature of Editor/Chief of Media Organization

(With Office Seal)

Name of Editor:
Contact No.:

Email id:



