
THE OKHAI MEMON YOUTH SERVICES                                      Hello:- 36312090
522, Block 3, Hussainabad Federal ‘B’ Area.                                                36314338
Karachi - 75950.      
Website :- www.omys.org  E-mail :- info@omys.org       

Serial No.                                               Date :  

ELECTION FOR THE TERM 2024 – 2025
NOMINATION FORM FOR THE POST OF

I,                           son of        
 
Khundi              Membership No.               Cell No.    
  
Date of Birth           Qualificaঞon:                         Fees Paid Upto:                           
Previously held Post of Office Bearer / E.C Member in the year(s)      
RResident of :              
I hereby confirm that my OMYS Membership Subscripঞon dues have been cleared ঞll _______________. This Nominaঞon Form has
been proposed and seconded by the following two Ordinary Members, who have signed hereunder and their dues of OMYS
Membership subscripঞon have also been cleared ঞll __________, as per Clause-ii (Nominaঞons) of Schedule-II of OMYS Consঞtuঞon.

I will abide by all rules and regulaঞons of the Elecঞon Commission.

Signature of Candidate
PROPOSED BY
Name                                             Father’s Name        
Khundi              Membership No                 Cell No   
Date of Birth                  Fees Paid Upto:

Signature of Proposer:______________________________
SECONDED BY
Name                                             Father’s Name        
Khundi              Membership No                 Cell No   
Date of Birth                  Fees Paid Upto:

Signature of Seconder:______________________________

1) Please enclose 2 (Two) recent passport size photographs. (With White Background)       2) Please enclose a copy of Educaঞonal Cerঞficate/Credenঞal duly a�ested from the concerned authority.*
3) Please enclose copies of OMYS Membership Card of Candidates, Proposer & Seconder.

Note:

FOR ELECTION COMMISSION USE ONLY

Remarks of elecঞon commission 
Approved / Rejected: - ____________________________________________________________        

ELECTION COMMISSIONER 2024 – 2025

ACKNOWLEDGEMENT RECEIPT OF NOMINATION FORM 
Elecঞon for the Term 2024 – 2025 

Serial No.                                            Date : 

Candidate Name:                                     Post    

Date.                      Time.         

Signature of Receiver with Stamp

*Original may be required if needed for verificaঞon by Elecঞon Commission. In case it is found fake/forged, member shall immediately
  be de-listed/de-seated as well as iniঞaঞng appropriate acঞon as per consঞtuঞon.


