
FORM 19

REVOCATION OF APPOINTMENT OF COUNTING AGENT
[ See Rule 52 (4) ]

Election to the *...............................................................................

To

The Returning Officer,

I......................................................................................................... [ the election agent of

.................................................................. ] a candidate at the above election, hereby revoke the

appointment of .............................................................................. my/his counting agent.

Place : ..........................................

Date : ........................................... Signature of person revoking

*Here insert one of the following alternatives as may be appropriate:—

(1) House of the People from the ....................................................... Constituency
(2) Legislative Assembly from the ...................................................... Constituency
(3) Council of State by the elected members of the Legislative Assembly

of......................................................(State).

N.B.—Omit the words [                                                              ] as necessary
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