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Organizations Registration Form
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This form is to completed by the Head of the Organization\ Media\ Candidate

Please tick the type of body submitting the application bl dosde dgadl o) ducwshl /dalaik] g o3 J) pdo g @b § dodle mo
International Jgo Domistic (A=

Civil Society Organization REVE NI INCI
Media doMe) duwseo
Political Entities\ Candidates geiiyo / @”lt*” oL

Information about the organization submitting the application )l doude deadeYl duwshl / dodail) Jgo Ologlsa
Name of Organization/ Media LMol ducwihl / dodail) ol
Name of the Head of Organization\Candidate zdyb) \duaMeY) ducwshl / dodaidl (udy ool
Registration Number dolail) Hlaal o3,
Organization address dabail) Olgie
Tel. sl
Email Address RTTACAUREPN]
Number of accreditations requested in this application bl e § dsllall Olslezell suse

doummog 435 b 8ols)l Sloslell Gly dadell odn Cuagdy 1,3 08 Gl 3l
I have read and understood this document and the information provided is accurate

Name of the Head of Organization\Candidate gdorbl /Mol ducwh] /dadaih) jud)y ool
Signature &394l
Date &
Electoral Office Name QY Sl el

Accreditation Officer Jummut] Cabbge ol




