
Annex-B
(Relating to Section 5)
Application Form for International Election Observer Organization Accreditation

Please tick the appropriate box:   
International Organization             Regional Organization   


Governmental Delegation             	Non-Governmental Organization  


Other  


Name of Organization: ……………………….   
Area of Specialization: ………………………….   
Address of Headquarter: ………………………   
Government Registration Detail (a copy of the association of article should be included): ………………………………………………………………………….……………….………. 
Objectives of Organization:  …………………………............................................................................ ........................................................................................................................................................................................................................................................................................................ 
Office location in Nepal: ………………………………  
Telephone no. in Nepal: ....................  
Fax no. in Nepal: ……………………………………...  
Webpage/Email of Observer Organization (if any): ………………  
Name of Head/Deputy Head of   Observer Organization including title………………………  
Mobile No.: ………………………………………   
Email: ……………………………….    
Anticipated No. of Observers: …………………….  
Anticipated Period of Stay in Nepal: …………  
Place and Date of Signature: ……………………… 

I/We hereby commit to comply with the Election Code of Conduct issued by the ECN. 
Seal and Signature of the Head of the Observer Organization: ………  



Annex-C
(Relating to Section 8, Sub-section (1-a)
Authorization Form for the Contact Person

The contact person will be the sole point of communication between the Election Commission, Nepal (ECN) and the Observer Organization. Please submit this form with complete contact details, as well as a passport sized photograph and a copy of passport. 
Name of Observer Organization: …………………………. Please glue or staple a passport sized photo of the Contact Person here

Personal Detail of Contact Person: ……………………………. 
Name: ………………………………… 
Gender: ……………………………… 
Nationality: …………………………………………. 
Office Location: ……………………………………. 
Mobile No.: ………………………………………. 
Telephone No.: ……………………………………. 
Fax no.: …………………………………………. 
Email: ……………………………………………. 

I, the Head of the Observer Organization, hereby authorize the contact person to perform the following tasks: 
a. 	Sign all necessary documentation on behalf of the Observer Organization. 
b. 	Receive/submit all documents and materials to/from the observer organization and the ECN.

Signature of Contact Person: 
Place and Date: 

Seal and Signature of the Head of the Observer Organization:

