FORM -2
TAMILNADU STATE AMATEUR KICKBOXING ASSOCIATION, (TNSKA)

Election of Office-bearers and Members of Governing Council, TNSKA (2026-29)
NOMINATION PAPER FOR

ELECTION AS (NAME OF THE POST)

To,

Mrs Jhansi Rani .S
Advocate

Returning Officer - TNSKA

We nominate Shri /Smt /Ms.

(name & address), whose name is entered at Sl. No. in the Electoral College list for the

above mentioned post.

2. Our particulars are given below:-

) Name of Sl. No. in .
Name of Candidate Member District / electoral Signature
UT / Board College list
Proposer
Seconder

I, the candidate above named, do hereby give my assent to my nomination for the above post.

Name of the Candidate

Name of Member District/UT/Board

Sl. No. in the electoral College list

Signature

Date:
Place:




