FORM 9
(Refer rules 15 & 16)

List of Applications for inclusion of name received in Form 6

Designated location identity (where
applications have been received)

Constituency (Assembly/Parliamentary):

QUILANDY

Revision identity

1. Listhumber@

2.Period of receipt of applications (covered in thislist)

From date
21/11/2024

To date
21/11/2024

3. Place of hearing *

Serial number$
of application

Date of receipt

Name of claimant

Name of
Father/Mother/
Husband and
(Relationship)#

Place of
residence

Date of
hearing*

Time of
hearing*

2

3

4

5

6(a)

6(b)

21/11/2024

REVATHI U NAIR

UNNI (FTHR)

11/170 EDAVALATH,
EDAKKULAM,
CHENGOTTUKAVU,
EDAKKULAM PO,
673306, KOYILANDY

21/11/2024

SILPA RS

JJEESH PK (HSBN)

1/244
MAVULLIPURATHOO
ARANGADATH,
CHENGOTTUKAVE,
MELUR, 673306,
KOYILANDY

21/11/2024

RIYASK

MAMMED KOYA
(FTHR)

AL MAFAZ
KANMANA THAZHE,
KOLAKKAD,
CHEMANCHERI,
THUVVAKKODE PO,
673304, KOYILANDY

21/11/2024

SHARBEENA A V

NAVAS (HSBN)

THEKKE
KADAPPURATH,
THIKKODI,
THIKKODI,
THIKKODI, 673529,
KOYILANDY

Nov 22, 2024, 1:09 AM




Designated location identity (where
applications have been received)

Constituency (Assembly/Parliamentary):

QUILANDY

Revision identity

5

21/11/2024

SIDHRATHUL
MUNTHAHA A PP

USEF A PP (FTHR)

THANIMA, KOLLAM,
VIYYUR, KOLLAM,
673307, KOYILANDY

21/11/2024

MUHAMMED RIFAN
V'V

MASHOOD (FTHR)

BISMILLA MANZIL,
MANNAMANGALAM,
VIYYUR, MOODADI,
673307, KOYILANDI

21/11/2024

MUHAMAD NIHAL S
M

NOUFAL SM (FTHR)

MUHAMMED VILLA,
MANNAMANGALAM,
VIYYUR, MOODADI,
673307, KOYILANDY

21/11/2024

MUFEED CK

HASHIM (FTHR)

CHERIKKUZHIYIL,
MANNAMANGALAM,
VIYYUR, MOODADI,
673307, KOYILANDY

21/11/2024

MUHAMMED AJMAL

ISMAYIL TV (FTHR)

HADHI HOUSE,
VATTAKKANDY,
MANNAMANGALAM,
VIYYUR, MOODADI,
673307, KOYILANDY

Jammu and Kashmir

location

(F), (M), (H)

@ For thisrevision for this designated location
* Place, time and date of hearings as fixed by electoral registration officer
$ Running serial number isto be maintained for each revision for each designated

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

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

Date of exhibition at
designated location
under
rule 15(b)

Date of exhibition at Electoral
Registration Officer's Office under
rulel6(b)

Nov 22, 2024, 1:09 AM




