
 

 
 

 

 
 
Date: ____________________ 

 
NOMINATION FORM:  
 

To,  Name and address of the candidate: 
The Chief Election Officer,   

The Goods and Services Tax 
Practitioners’ Association of 

  
 

Maharashtra,   
Library, 1st Floor, Room No 104,   
GST Bhavan, Mazgaon Mumbai-400010  Mobile No: 
  E-mail:  

                      
 
I propose ________________________________________________________________ as candidate  
                                                   (Full name in block letters) 
For the ensuing election of the Managing Committee of the above Association for the year 2026-27 

for the post of________________________________________________________________        

1) Proposed by (Name) ________________________________ Mobile No. ________________         

       E-mail ID: ______________________________________      (Signature) ____________________ 

2) Seconded by (Name)________________________________   Mobile No. _______________ 

       E-mail ID: _________________________________________ (Signature) ___________________ 

Consent and undertaking by the candidate: 

My name is proposed and Seconded as a candidate for the above post with my consent. 

I have read the amended rules of the election as contained in the Article 17 of the Constitution of 

the Association, and I undertake to abide by the provision of the Constitution of the Association.  

I further state that on the date of submission of this Form myself, proposer and seconder are not in 

arrears of membership fees. 

I declare that I have fulfilled the relevant criteria including the proof of payment of applicable 

Nomination Fees which is attached herewith and, therefore, contesting the election for the above 

post, the details of which are as under: - 

 

 



 

Managing 
Committee 
Member 

Date on which candidate became the member 
of   the Association 
Nomination Fees 3,540/- (Including GST) 

Date 

 

Hon. Jt. 
Secretary or 
Hon. Treasurer 

Years in which candidate was a 
Managing Committee Member. 
Nomination Fees 5,900/- (Including 
GST) 

Year 
  

Vice President 
or President 

Years in which candidate has held the position 
as an Office Bearer of the Association. 
Nomination Fees 5,900/- (Including GST) 
 

 Date Post 

1)   
2)   

 
Post Eligibility Criteria (Article 17(3) for filing the Nomination Form  

Managing 
Committee 
Member 

Eligible only if the Applicant has been a Member of the Association for at 
least two consecutive years (24 months from the date of admission) on the 
date of filing Nomination Form. 

Hon. Jt. Secretary 
or Hon. Treasurer 

Eligible only if the Applicant has been a Member of the Managing 
Committee for a period of at least two years. 

Vice-President Eligible only if the Applicant has held the position as an Office Bearer of the 
Association for a period of at least two years. 

President Eligible only if the Applicant has held the position as an Office Bearer of the 
Association for a period of at least two years. 

Post Additional Eligibility Criteria (Article 17(3A) for filing the Nomination 

Managing 
Committee 
Member afresh. 

Eligible only if the Applicant has physically attended 6 study circle meetings 
within 12 months immediately preceding the date of Application. 

Managing 
Committee 
Member of the 
preceding term 
filing nomination 
for the next term. 

Eligible only if the Applicant has physically attended 50% or 6 Study Circle 
meetings whichever is less, within 12 months immediately preceding the 
date of Application and physically attended 6 Managing committee meetings 
during the preceding term before the date of Application. 

Hon Jt. Secretary, 
Hon. Treasurer, 
Vice President and 
President. 

Eligible only if the Applicant has physically attended 50% or 6 Study Circle 
meetings whichever is less, within 12 months immediately preceding the 
date of Application and physically attended 6 Managing committee meetings 
during the preceding term before the date of Application. 

 
GSTPAM Bank Details: 

The Payment shall be made by any A/c Payee Cheque/DD/NEFT/UPI etc. 

Name of Beneficiary: - "The Goods and Services Tax Practitioners' Association of 

Maharashtra" 

Bank Name: - Bank of India  Branch: - Mazgaon  Type of Account: - Current A/c 

Bank Account Number: - 007020100001816   IFSC Code: - BKID0000070 

 

 

 



 

QR Code for UPI Payments:  

 

          
Payment Details: 

Enclosed herewith please find a Cheque/DD. No/NEFT/UPI No______________________   

dated _____________ drawn on ______________________________________________ Bank, 

___________________________________Branch, Rs ______________________  

(Rupees _______________________________________________________________________)  

         

 

______________________ 

        Candidate’s Signature 

 

Name of the Candidate: ________________________________ 

         


