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ELECTION OF OFFICE BEARERS  
NOMINATION FORM 

 
– – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – –  
 
I, Mr/Ms  ____________________________________ LFHS Batch of year : 
…………….………………  
hereby submit my nomination for the post of ………………………………………… 
 
I submit that I am a Registered Member of the LIFLOS . 
 
I shall be available on August 20th October, 2024 at 10:00 am in person for the 
election process else my candidature for the position will stand disqualified . 
 
Seconded By:…………………………………………….. 

Batch of: ………………………………. 

Signature: …………………………….. 

 
Date : 
Place :           Signature  
 
 
------------------------------------------------ For Office Use --------------------------------------- 

 
The Application meets the requirements of the LIFLOS Charter and is accepted / 
rejected  for the position of ___________________. 
 
 

Bro. Shajan Antony 
Returning Officer  
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