
FORM PPLC 2. (r. 4(2))

APPOINTMENT OF POLITICAL PARTY REPRESENTATIVE TO THE COUNTY
POLITICAL PARTIES LIAISON COMMITTEE

The following are the party representatives of ……………………………………..Political
party in each County Political Parties Liaison Committee:

County Name Gender

(F/M)

ID No. Address/
Telephone

Dated this …………….day of …………….……….. 20 …………………

Submitted by:-

Secretary General

Name …………………………………………………………………..

ID/ Passport No. ……………………………………………………….

Telephone No …………………………………………………………..

Signature ……………………………………………………………….

Other Authorized signatories:



1. Name …………….....………………………………………………

Designation …………………………………………………………

ID/Passport No. …………………………………………………….

Signature ………………...................................................................

2. Name …………….....………………………………………………

Designation …………………………………………………………

ID/Passport No. ……………………………………………………

Signature ………………...................................................................


