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                    NOTIFICATION OF CLOSURE OF COUNTY OFFICE 

Notice is hereby given that the county office of the political party known as 

…………………………………………… was on the ……………….. day of ……..20 closed.  

  

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

 

  

Full name Designation Signature ID/Passport No. 

1……………….. ………………………. ……………………. ………………………. 

2……………….. ………………………. ……………………. ………………………. 

3……………….. ………………………. ……………………. ………………………. 

 

 

 

 

 

 


