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SUNDAR TRADE & INDUSTRY ASSOCIATION 
  

Nomination Form  
STIA – Election 2020  

  
NOMINATION:-  
  
I/We do hereby nominate Mr.   _____________________________ S/o  
____________________________ CNIC No. ____________________________ 
(Attach Copy of CNIC) proprietor/partner/director of  

M/s ___________________________________________________________  

Company NTN # __________________ Sales Tax # ____________________ 
who is member of The “Sundar Trade & Industry Association” bearing 
Membership No. _____________ Vote No. _____________ to be the candidate 
for election 2020 as member of  

Executive Committee of the STIA for 2020-22 Email Address 
____________________________  

Land Line No ________________ Fax No. _______________ Cell. No. 
_____________________  

  
Residential Address: 
_____________________________________________________________  

  
CONSENT OF THE NOMINEE:-  
I do hereby give my consent to the above proposals and solemnly declare that, if elected I shall 
abide by the provisions of the Memorandum and Articles of Association of the Sundar Trade & 
Industry Association and rules and regulations framed there-under and shall faithfully discharge my 
duties and responsibilities in order to promote the cause of the STIA.  
  
  
                                                                                   ___________________  
Date: ________________                                                   Signature of Nominee  

  
 

 

 

 

 

 

 

 

 

Affix your recent photograph 
with white background  



 

 
  

• Paper of the candidate is accepted.  

• Paper of the candidate is rejected. (Reasons to be recorded)  
  

  
 ___________________               _____________________                  
______________________  

  
Signature of the Election Commission  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Proposed By Mr. .      

Of M/s      

Membership No.      Vote No.        
  
Date      Signature          Stamp     
  
  
Seconded  By Mr.      

Of M/s      

Membership No.      Vote No.        
  
Date      Signatures         Stamp     
  

( For Office Use Only )   


