Application Form

To

The Assistant Director

Directorate of State Archives
Department of Higher Education
Government of West Bengal

43, Shakespeare Sarani, Kolkata-700017

Madam/Sir,
With due respect | request you to issue a certified copy of the electoral roll based on the information,
given below.

1. Year:

2. Name of the Assembly Constituency:

3. Part No./E.A. No. (Electoral Area):

4, Ward No./ Road No./ Mouza:

5. Volume No. (if mentioned):
6. Serial No. of the Voter in the Electoral Roll:

This is required for court case/other purposes.
Thanking you,
Yours truly,

(Signature)

(Name of the Applicant in block letter)

Attach self attested copy of photo Identity proof with the application
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