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ANNEXURE -1
A&IDAVIT TO BE FURNISHED BY CANDIDATE ALONG WITH NOMINATION PAPER

E Before the Returning Officer
for electionto .. AsPsAssembly. . (name of the House)
: from ........ Srungavarapukota, 138 .,ngtituency
5 (Name of the Constituency }
|, Safyanarayana Gogada ., son/d¥agrtermRs . Yellar: of

et iete et eee et et a e e aaaeare s aged ..4%1........ years, resident of

.S.an.-%igavaramape tavillage'.s,K ota-mandal, candidate at the above eleCtion, do
: hereby-solemnly affirm and state on oath as under :-

(Strik%out whichever not applicable)

In3 W

1) EThe following case (s) is / are pending against me in which cognizance has been taken by the
®court :- - ’ '

taking cognizance :

Nile.

<

sy
~
‘.%

g %< 0) Section of the Act and description of the offence for which cognizance taken: Nil.
- r zg s(ii) The Court which has taken cognizance : 347,
; =K (i) CaseNo: Nile
> ; ; Z B(iv)  Date of order of the Court taking cognizance : N il .
f" % S 2 9 _ (v Details of appeas (s)/ application(s) for revision, etc., if any, filed against above order
g g; 2
o o1
$3
>

That | give herein below the details 6f the assets (immovable, movable, bank balance, etc) of
aspouse, my dependents and myself* :

& Sabia —



A.  DETAILS OF MOVABLE ASSETS :
(Assets in jomt name mducating the extent of joint ownershnp will also have to be glven)

Is. Descnptton ‘Self ’ _Spouse(s) Dependent- Dependent- Dependent- |
No. | R . ,Name(s) 1 Name ‘2 Name: 3 etc. Name

0 | Cash- o N o o
U e 15.00'(_)/- Nil | Nide |- wile | Nile

@ Deposits in Banks, | ) ,
.. | Financial Institutions . N S DT R

and Non-Banking . Nil o N4l ) Ndle . Nile | oNile
'Fmanc:at Companlesj V R -

A(iit) Bonds‘, Debentures _
|.and Shares in’ _ . S . R _ o L
|'‘companies . | Nil | Nil 9 Nil - oNile | Nil

{iv). 0therﬁnanc13|

instruments, NSS S 1 - |

. | Postal Savings, LIC" L RN I T I
‘Pollcles, etc. Nil - | wWil. - Nil oowil | owi

' (v) MotorVehlclee I

(detalls of make, - | Nil | Nil | owar | max | owan

() JeWellery (give - | o R

| details ofwelghtand' Nil *° | 1 Tula |- N R :
value) - : " |of Golden| Wil | Nil | Nil

. s ‘ ' Arnments| - | : .

'(ilii) Other assets, such S
‘as values of claims/| ., - o . U NPT E
-lnterests o Nil ~y. Nil @} -Nil { ‘Nil ‘ _N:t.l

‘Ote : Value of Bonds/ Shares / Debentures. as per the latest: market value in Stock Exchange in-
-;%érespectof listed companiesand as per books in the case of non Ilsted compames should be
o glven

B

Dependent here means a person substantlally dependents on the income of the candldate

i

| / oyOCi -
Nl Tulagi Vivekananda D
A

N DVOGATE & NOTARY L | o
< " §RUNGAVARAPUKOTA o F
% “Vam. Dist, A, PS8 des. o .

299







1982 to 1985+

B c)/ Dues to departments deallng W|th s : ‘
+ - | supply.of electnclty ‘Nil Nil
) - . R
_ d) | Dues.to departments dealing wrth _ R
Tl telephones N il N‘J,‘l
e) | Dues to departments dealing W|th .
1 | government transport (including Nil Nil
. aircrafts and hellcopters) L
._ f) Other dues, |f any Wil - Nil
S.No. | .| Description _ ‘| Name & address of Bank / | Amount outstandlng :
S.Beley SeKO Financial lnstrtutlon(s) ason. 101 000/ T
1 113 567§53 59 Account No¢ Department(s) -
) |@ Tncome Tax mcludmg surcharge
' [Also indicate the assessment _
year upto which Income Tax- Ly e
Return filed. Give also Permanent Nil .'Nll .
Account Number (PAN)] -
(i) | Wealth Tax [Also indicate the :
- |assessment year upto-which = - sl Nil
Wealth Tax return filed.] N ll, s &
(iii) | Sales Tax [Only in case of o R
‘ proprietary business] Nil N ll
(v | PropertyTax - . —
§ . pfy' Wil - Nil
4) : My educatnonal quallf catlons are as under - : ‘ .
.  (GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION) BuA. ve Degree o
(Name of School ! Unrversrty and the year in Wthh thé course was completed shou|d atso be
. given.) -

Andhra Un:.versity at M. R.College; Vizianagaram

éiﬂé

DEPOK NT

VERIFICAT ION

eemmssesnsreetuteTo teTarraracaasane

......................

l the deponent above named do hereby verify and declare that the contents: of this affi davrt are true
8 and correct to the best of my knowledge and behef no part of it is false and nothmg ‘material has been

' RUNGAVARAPU KOTA
IXNDTARY

: N APPOINTED BY

e Ml‘ho Govt. of A.P. (Indis)

%ﬂm

gi Tulas! Vivekandnd

. ADVOCATE & NOTARY
BRUNGAVARAPUKOTA
th. Dist., A. P.-535 145

t

L [
e St S i e g e

PONENT -

e






