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 (To be submitted in Triplicate) 

Case No: KISM/DRC/……./20…. 

 

A. THE APPLICANT 

Name:……………………………………………………………………………………………………… 

  (Surname)  (Middle Name)  (First Name) 

 

National Identification Number:……………Member Registration No………………………… 

 

Cellphone No:……………………………………Alternative Cellphone:………………………….. 

 

Email Address:…………………………………………………………………………………………… 

 

Postal Address:………………….Code:………………………..Town/City:……………………… 

 

Name of Alternative Contact Person:……………………………………………………………… 

 

Cellphone of Alternative Contact Person:………………………………………………………… 

 

Are you living with a disability?.............................................................................. 

     (Yes/No) 

If yes, give; Details/Nature of Disability……………………………………………………. 

………………………………………………………………………………………………………... 

 Details of Registration with the National Council for People with Disabilities 

(Registration No. and Date).............................................................................. 
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B. THE RESPONDENT 

Name:……………………………………………………………………………………………………… 

  (Surname)  (Middle Name)  (First Name) 

 

Designation:…………………………………………………………………………………………… 

 

Email Address:…………………………………………………………………………………………… 

 

Postal Address:………………….Code:………………………..Town/City:……………………… 

 

C. DETAIL THE ERROR ON THE NOMINATION FORM (Less than 100 words) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

D.DETAIL HOW THE DECISION OF COMMITTEE MAY BE VARIED BY THE 

ABOVEMENTIONED ERROR 
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_____________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

E. LIST THE RELIEF SOUGHT 

_____________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 

 

F. DECLARATION 

I, …………………………………………………………..the undersigned, being the 

Applicant declare the above information to be true to the best of my knowledge. 

 

…………………………………………………………… ………………………………… 

Full Name of Applicant     Signature 

 

………………………………… 

Date 

 

 


