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s CAPEXIL




	NOMINATION FORM   


a) Use BLOCK LETTERS while filling-up this form

b) Please fill in all the columns. Do not leave any column blank

Specify Panel Name:  ________________________________________              Date:  ______________
To,

The Election Authority,

CAPEXIL.

Re.: Election for the Panel Representative (Chairman) in connection with reconstitution of the Committee of Administration of CAPEXIL for the year 2020-21
	Name of the Nominee
	

	Name of the Organization 
(with member Code)

of the Nominee with address
	

	Particulars of the Nominee:
a) Designation

b) Mobile No.

c) Email

d) DIN
	

	Whether belongs to MSME/SSI (Yes/ No): 
	


Nominee’s/Candidate’s acceptance:

I am submitting my above nomination/candidature for the Panel Representative (Chairman) in connection with reconstitution of the Committee of Administration of CAPEXIL for the year 2020-21. I declare that the above information is true to the best of my knowledge and belief. I state that I am not otherwise disqualified to be appointed as a Director of a Company as provided under section 164 of the Companies Act, 2013 and I hereby give my consent to act as a member of CoA of CAPEXIL, if elected, as mentioned u/s 152 (5) of the Companies Act, 2013.


                                                                                         Signature:
                                                                                         Name & Designation:
Attestation of the signature of the person signing Nomination Form by banker of the Member-organization concerned.
Attested by:
Signature:
Name of Bank Official:
Designation:

Notes:

(1) Nominee should be the Ordinary Member of CAPEXIL as on date. 

(2) A member not having qualifying exports will not be eligible for the position of Panel Representative (Panel-Chairman) of the Council.  

(3) Candidate should put their firm's Rubber Stamps at the specified places/boxes.
(4) Nomination should also be attested by banker of the Member-organization concerned along with Seal / Rubber Stamp of the Banker.
(5) Kindly note that Nomination form shall be valid only when payment of membership subscription has been made in stipulated time and there is no outstanding dues to CAPEXIL. In case on scrutiny, if it is found that the stipulated eligibility criteria are not fulfilled as per the provisions of the Articles of Association and Election’s Bye laws and rules of CAPEXIL, this nomination shall be rendered and treated as invalid. 

(6) It is mandatory to fill and submit Annexures: A-1 with this nomination form i.e. CA Certificate.

(7) It is mandatory to fill and submit Annexures: A-2 with this nomination form i.e. DEL status. If Organisation’s name is showing in DEL list, then the said nomination shall be rendered and treated as invalid.
(8) It is mandatory to submit self-certified scan copy of MSME/SSI Certificate with this nomination form if the organisation is registered as MSME or SSI.  

Seal / Rubber Stamp of the Nominee’s Organization








Seal / Rubber Stamp of the Banker











