
AUTHORIZATION / DECLARATION  

 

 

I, ………………………………………………………………... S/o/W/o ………………………………………………………………, 

holder of CNIC No. ……………………………………………………………….…………, being the 

Proprietor/Partner/Director of M/s ………………………………………………………….………….., a member of 

the Vehari Chamber of Commerce & Industry (VCCI), bearing Registration No. CM/AM-

………………., do hereby solemnly affirm and declare as under:  

1. That, due to my personal commitments, I am unable to personally collect / submit my 

Nomination Form from / to the Election Commission of VCCI.  

2. That I hereby appoint and authorize Mr. ……………………………………………………………………. S/o 

……………………………………………………, holder of CNIC No. ………………………………………………… and 

Membership No. CM/AM-………………… as my duly authorized representative solely for the 

purpose of collecting / submitting my Nomination Form from / to the Election Commission of 

VCCI on my behalf.  

3. That the above named authorized representative is further authorized to sign any 

acknowledgement, receipt, or other document that may be required solely in connection with 

the collection / submission of my Nomination Form.  

4. That this authorization is strictly limited to the collection / submission of my Nomination Form 

and does not confer upon the authorized representative any authority to sign the Nomination 

Form on my behalf, submit the nomination papers, make any nomination, represent me before 

the Election Commission, or undertake any other act in connection with my election candidature 

or the election process.  

5. That a copy of the CNIC of the authorized representative is attached herewith for verification 

and record.  

6. That a Pay Order/Demand Draft of election fee Rs.25,000/-(Non-refundable) in the favor of 

“The Vehari Chamber of Commerce & Industry” is also enclosed   at the time of collection of 

Nomination form. 

6. That I hereby undertake to ratify and confirm the aforesaid limited act of collection carried out 

by my authorized representative on my behalf.  

 

Name ………………………………………………….. Signature…………………………………………………… 

Date:……………………………………………………  

 

Note: The Nomination Form must bear the original signature of the contesting candidate. Digital 

signatures will not be accepted. 


