
Enroll as Eligible Voter (the following format to be submitted on the Company 
letter head 

 
 
 
To 
The Director General, 
Pharmexcil 
Hyderabad 
 
 
Ref: RCMC No. & IEC Number: -------------------------------- ______________________ 
_____________________ 
 
 
We wish to enroll ourselves as eligible member to exercise voting in the elections to the 
Committee of Administration and providing the following data required for becoming 
Ordinary Member. 
 

 
Export Turnover (FOB Value) 
 

Financial Year Export Turnover (FOB) 
in Cr 

 
2021-22  

2022-23  

2023-24  

 
 
 
 
 
 
Signatory:__________________________________ 
 
Name:______________________________________ 
 
Designation__________________________________ 
 
Date: :______________________________________ 
 
 
Stamp/Seal of the Company:__ 


