







Appendix # 2 to the Rules 

            Appendix # 1 to the Election Code

Elections to the Milli Majlis of the Republic of Azerbaijan "____" ______________
We, who signed below, ______________________________________________________________________________
support the nomination of the candidate to deputy 

_____________________________________________________________________________________________, 


(surname, name, patronymic, date of birth, place of main work or service (if it doesn’t exist then type of activity) of the nominee)

on the _______________________Con.EC # __________.
Note: ____________________________________________________________________________________________________________________

            (if the candidate included in the signature sheet has unpaid or unserved sentence, the number and name of the Article (Articles) of the Criminal 
_________________________________________________________________________________________________________________________
Code of the Republic of Azerbaijan, as well as, the name of the relevant law in the case of accusation for criminal actions defined in the enforced Criminal Code 

_______________________________________________________________________________________________________________________

 of a foreign country)
	#
	Name, surname, patronymic of the citizen who signed
	Date of birth ( also month and day of birth of the person aged 18)
	Address of residence
	Serial number and date of issue of ID card or its substitute document
	Signature and date 
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	#
	Name, surname, patronymic of the citizen who signed
	Date of birth ( also month and day of birth of the person aged 18)
	Address of residence
	Serial number and date of issue of ID card or its substitute document
	Signature and date 
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	#
	Name, surname, patronymic of the citizen who signed
	Date of birth ( also month and day of birth of the person aged 18)
	Address of residence
	Serial number and date of issue of ID card or its substitute document
	Signature and date 
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I approve the signature sheet: ______________________________________________________________________________________________






(surname, name, patronymic, serial number and date of issue of ID card  or its substitute document

___________________________________________________________________ _______________________  ___________________________
of the person who has collected signatures)

(signature)


(date of signature)
Candidate to deputy __________________________________________________ _______________________ ____________________________



(name, surname and patronymic)



(personal signature)

(date of signature)
