'SHEET FOR RECORDING VERIFICATION REMARKS BY THE VERIFYING AUTHORITY
Name of Department/Establishment:- State Election Commission, Nagaland, Kohima

Date of Physical Verification:- D% / G / FE

[s1 Name of Employee Designation Scale pay | Date of Copy of PID Remarks by Verifying
No. or fixed appointment | Appointment Authority
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Name & Signature of Departmental Representative:- . 416

Name & Signature of Verifying Team
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