FORM 9
(Refer rules 15 & 16)

List of Applications for inclusion of name received in Form 6

Designated location identity (where

Constituency (Assembly/Parliamentary):

Revision identity

670010, KANNUR

applications have been received) AZHIKODE
1. Listnumber@ 2.Period of receipt of applications (covered in thislist) From date To date
08/11/2024 08/11/2024
3. Place of hearing *
Serial number$ Date of receipt Name of claimant Name of Place of Date of Time of
of application Father/Mother/ residence hearing* hearing*
Husband and
(Relationship)#
1 2 3 4 5 6(a) 6(b)
1 08/11/2024 muhammad jaseer yoosaf t (FTHR) tharon house,
poithumkadavu,
azhikode, azhikode,
670009, kannur
2 08/11/2024 fathimathu sahadiyat abdul nasar k p (FTHR) tholichi house, port
road, azhikode,
azhikode, 670009,
kannur
3 08/11/2024 FATHIMMA SANA A SAIFUDHEEN V N V N HOUSE, MILL
KP (FTHR) ROAD,
VALAPATTANAM,
VALAPATTANAM,
670010, AZHIKODE
4 08/11/2024 AATHIKA THAUHA THAUHA (FTHR) RAHMA,
MOOPPANPARA,
VALAPATTANAM,
VALAPATTANAM,
670010, KANNUR
5 08/11/2024 HASEENA THAUHA THAUHA (HSBN) RAHMA,
MOOPPANPARA,
VALAPATTANAM,
VALAPATTANAM,
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Designated location identity (where Constituency (Assembly/Parliamentary): Revision identity
applications have been received) AZHIKODE
6 08/11/2024 THAUHA SP ABDULRAHMAN B P RAHMA,
(FTHR) MOOPPANPARA,
VALAPATTANAM,
VALAPATTANAM,
670010, KANNUR
7 08/11/2024 AYSHAK C THAUHA (FTHR) RAHMA,
MOOPPANPARA,
VALAPATTANAM,
VALAPATTANAM,
670010, KANNUR

£ In case of Union territories having no Legislative Assembly and the State of
Jammu and Kashmir

Date of exhibition at
@ For thisrevision for this designated location

designated location Date of exhibition at Electoral
* Place, time and date of hearings as fixed by electoral registration officer under Registration Officer's Office under
$ Running serial number isto be maintained for each revision for each designated rule 15(b) rulel6(b)
location

# Give relationship as F-Father, M-Mother, and H-Husband with in bracketsi.e.
(B, M), (H)
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