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PARLIAMENTARY ELECTION 2019 

APPLICATION FORM FOR 

 INTERNATIONAL OBSERVERS/MONITORS 

Are you an Observer          or a Monitor          
(Tick as appropriate) 

Full Name: 

Passport Number:                                                                 Passport Expiry Date:  

Nationality: 

Designation:                                                                          

Date of Birth: 

Email Address (Personal):  

English Language:   Excellent                Good                    Satisfactory 

Emergency Contact 

Name:                                                                                   Relation:              

Passport Number:                                                                 Contact Number: 

Representing Organization: 

Name: 

Address:                                                                               Contact Number: 

Focal point to be communicated to:  

Name:                                                                                   Designation: 

Email:                                                                                   Contact Number: 

Signature:                                                       

Date: 

Participants are requested to submit:  

1. Passport Copy 

2. Passport Size photo 

3. Proof of accreditation by the representing organization 

FOR OFFICIAL USE ONLY                                                                                                                                                               
FORM RECIVED BY: FORM CHECKED BY: 
Name of the Staff: Name of the Staff 
Designation: Designation: 
National ID Card Number: National ID Card Number: 
Signature: Signature: 

 

 

PASSPORT SIZE 

COLOR PHOTO 

(35mm * 45mm) 


	Nationality: 
	Designation: 
	Date of Birth: 
	Email Address Personal: 
	Name: 
	Email Contact Number: 
	Full Name: 
	OB: Off
	MO: Off
	EL_G: Off
	EL_S: Off
	EL_E: Off
	Name Relation: 
	Passport Number Contact Number: 
	Emergency_C_Name: 
	Emergency_C_PP_Number: 
	Address Contact Number: 
	RO_Add: 
	Name Designation: 
	FP_Name: 
	FP_email: 
	FP_Date_af_date: 
	Image4_af_image: 
	PP_NO: 
	PP_EXP_DATE_af_date: 
	Button7: 


