
THE HINDU COUNCIL OF TANZANIA 
P O Box 581, Dar Es Salaam, Tanzania 

Tel: +255 688 428 428; email: secretary@hinducounciltz.org 

www.hinducounciltz.org 

 

 

APPLICATION FOR ELECTION AS AN OFFICE BEARER  

 APPLICATION FOR WHICH POSITION………………………….……………………………… 

PROPOSED BY WHICH CONSTITUENT MEMBER:…………………………………………………. 

PERSONAL DETAILS 

Name : [First, Second and Surname] 

Date of birth: [dd/mm/yyyy] Place of birth:  

City: Street: P O Box: 

House / Plot No: Cell 1: Cell 2: 

Fax: Email:  

Designation in your Management (if any): Date elected / appointed: 

A: EDUCTION 

 
 
 
 
 
 
 
 
 
YOU MAY INCLUDE SUPPORTING DOCUMENTS 

B: SERVICES RENDERED IN SOCIAL / CULTURAL / RELIGION / OTHER SIMILAR AREA 

 

 
 
 
 
 
 
 
 
 
YOU MAY INCLUDE SUPPORTING DOCUMENTS 

C: ANY ATTRIBUTE / REASON FOR APPLYING FOR THIS OFFICE  

 
 
 
 
 
 
 
YOU MAY INCLUDE SUPPORTING DOCUMENTS 



APPLICATION FOR ELECTION AS AN OFFICE BEARER  

D: ANY TERMINATION / EXPULSION FROM ANY INSTITUTION OR PROFESSIONAL SERVICE  

 
 
 
 
 
 
 
YOU MAY INCLUDE SUPPORTING DOCUMENTS 

E: BUSINESS AND / EMPLOYMENT DETAILS  

 

 
 
 
 
 
 
YOU MAY INCLUDE SUPPORTING DOCUMENTS 

F: ANY OTHER INFORMATION  

 
 
 
 
 
 
YOU MAY INCLUDE SUPPORTING DOCUMENTS 

DECLARATION: 

All the information mentioned above are true to best of my knowledge.   
 

Name & Signature: Candidate (Must be a 
Councilor) 

 Date: 

Name & Signature: Candidate’s Community 
or Institution Chairman: 

 Date: 

Name & Signature: Any Councilor (Proposer)  Date: 

Name & Signature: Any Councilor (Seconder)   Date: 

 
Attach extra pages if required. 


