
Attachment - A 

YOUTH HOSTELS ASSOCIATION OF INDIA 

Nomination Form for Election of Office Bearers of Mumbai Unit (MSB) 

Under Section VI (22)(q) of the Rules and Regulations 

(Please fill the form in BLOCK LETTERS) 

NOMINATION FOR THE POST OF- _____________________________________________________ 

Name of the Nominee ________________________________ Unit : ___________________ 

Date of Birth (dd/mm/yyyy): _____/____/_____________ Mobile : ____________________ 

Email :_________________________________________ Profession : _________________ 

YHAI Membership No. ___________________________ 

➢ Legible copy of Membership Card (Self Attested) attached  

I ___________________________________, the nominee solemnly affirms, that the details above are true 

and that I have not been expelled from the primary membership of YHAI by any Unit/State 

Branch/NEC/NC as per Clause II (10), I affirm that I fulfill the requirements for the above post as per 

Section II A (1) to (8) of the Rules and Regulations, and agree that I may be disqualified from the above 

post if any affirmation is found to be incorrect.  

Place : 

Date :         Signature of the Nominee 

_______________________________________________________________________________ 

Name of the Proposer I : ____________________________________ Unit: _____________ 

YHAI Membership No. : __________________________ 

➢ Legible copy of Membership Card (Self Attested) attached  

Date :         Signature of Proposer I 

Name of the Proposer I : ____________________________________ Unit: _____________ 

YHAI Membership No. : __________________________ 

➢ Legible copy of Membership Card (Self Attested) attached  

Date :         Signature of Proposer II 

______________________________________________________________________________________ 

To be filled by the Members of the Scrutiny Committee Nomination Accepted/Not Accepted.  

 

Scrutinized on   _____/_____/____________by : 

 

1)  ____________________________ 2) ________________________ 3) __________________________ 

 

Reasons in brief) 

If ‘Not Accepted’)       Secretary, Maharashtra State Branch.  

______________________________________________________________________________________ 

To be filled by the MSB Office  

Received by :    on        /       / 

Office Stamp and Signature.  


