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Aﬁid vit to be furnished by the candidate before the Returning Officer for election to
L (name of the House) from..!/.\g.a\m%f\/(. N@fﬂp Constituency

(nﬁne of the Constltuen %)

L KH e de f2aune S0 [anil Sondasghtestsite of . 1A Forn s ado sy

Aged about QS years, resident of ... G )= é _____ WM Ag=d .

[@Af/ﬂ'\m L»@wa@ Cbm/l% NPYEYS (,thac candldate at the atiove

el&tlon do hereby solemn{y afﬁrm / state on oath as under -

I-;am/am not accused of any offence(s) punishable with 1mprisonment for two years or
more in a pending case(s) in which a charge(s) has/have been framed by the court(s) of
competent jurisdiction.

If tge deponent is accused of any such offence(s) he shall furnish the fbl!owing information:

Case / First information reports No./NOS..........ooo o 7\[ / L

(i)f Police station(s) ...... O
State(8). .. o A

Section(s) of the concerned Act(s) an
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2. 1 beggeheen/have not been convicted of an offence(s) [other than any offences) referred to
in sub-section (1) or sub-section (2), or covered in sub-section(3), of section 8 of the
Representation of the People Act, 1951 (43 of 1951)] and sentenced to imprisonment for
orne year or more.

If the deponent is convicted and punished as aforesaid, he shall furpish the following information:

(1) Case / First information reports No./NOS........ 27 o i

(i1) Court(s) which punished ... ... . <
(iii)  Police station(s).........................
(iv)

v)

(vi)
(vii)

signature of Deponent .........4..

YERIFICATION

I, the deponent above named, do hereby verify and declare that the contents of this
affidavit are true and correct to the best of my knowledge and belief, no part of it is false and

nothing material has been concealed there from.
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e columns in this Form which are not applicable to the deponent may be struck off.”
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AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOMINATION
2 PAPER BEFORE THE RETURNING OFFICER

For election to DZ ,QA;;J(AV-QHCSCVM {name of the House)
, ] ]
f From WWX/&W Q/QAH .......................... constltuency

(name of the constituency)

LA | KDZQM%&.@‘?{&@@@@M/D&@&&M& of WX&MWM@
% 65_..years resident of..,.é ......... (f Zﬂmé/p\%ﬂé<m/\@7

/\H/LMM f/\‘)tﬂvﬁﬂf/vgfu( Dagd=. Candidate at the above

e]%ption, do hereby solemnly affirm and state on oath as under:-

ANNEXURE - I il

(Strike out whichever not applicable)
(1§ The following case(s) is/are pending against me in which co fice has been taken by the court -

(1) section of the Act and description of the effence for which cognizance taken:

E(11) The Court which has taken cognizahce:

ase No. :
; A Jate of order of t ourt taking cognhizance:




That 1 give herein below the details of the assets (immovable, movable, bank balance,
cte) of spouse, my dependents and myself.

A, Cetails of Movable Assets:

{Assets in Joint name indicating the extent cf joint ownership will alse have to be given)
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Details of Immovable Assets:

(Assets in joint name indicating the exteni of joint ownurship will also have to be indicated)

II\O

l Description

Selff

Dependent-1

Spouse(s) Name(s) Name:

Depernlent-2

Dependent-3
Rame:

cte, Nae

IR

Agricultural Land

- Location{s)

- Survey numnber(s)

- Extent (total
measurement)

- Current Market
Value

Ac. 200 1w
Sor<p .| bﬁ ﬁ:(*
Madn'L
deﬂ;)fi,ﬁ/ﬂm/

Q,

e ﬁc A
g Naﬂ 3{&,’3@} J‘
CRann L gl
ARV NN IPATR ) 00)048]
G20 1F i
GoNe -162],

2.

M
|

NI

1

Non-Agricultural
Land

- Location(s)

- Survey number(s)

Exdent (total
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- Current Market
Value
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Buildings
{commereial and
residential)

- Location(s)

- Survey nuinber(s)

- Extent (total
measurement)

- Current Market
Value
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(3} I give herein below the details of my liablities/overdues to Public Financial Institutions
and Government dues.

{h
(NOTE: Please give separate details for each itein)
1 ) Name and Address of £ Amount !
8. No. Description Bank/Financial Institution Outstan o.as, B
(s)/Department{s) . on.2x4 =2 R
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Dues to departments

dealing with Gevernment 7\\ | LI M JC .
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{b) | Dues to departments dealing
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with supply of electricity N ‘ Z,_,.f ] 1.
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t(ﬂ Other dues if any . J

Name and Address of Amount |
8. No. Déscription Bank/Financial Institution Outstanding as |
(s)/Department(s) Ofl..... . j

(b) (1) Income Tax wcluding surcharge
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upto which Income Tax Return

et o s Pt feviPzaimy | M |

L
(i1} Wealth Tax (Also indicate

the assessment year upto

which Wealth Tax return { [ e
filed) N } ) M

" Safes Tax (Only in case of :
- Gpru,tary Business) )\( ! L. SN

ek W -0 S




My educational Qualificaiions are as under: —-

{GIVE DETAILS OF SCHOQOL AND UNIVERSITY EDUCATION)

(Name of School/University and the year in which the course was completed should also be given)

Sl. No. Name of the School/University Course Year of Passing
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VERIFICATION

DEPOMENT

. 1, the deporent above named, do hereby verify and declare that the contents of tius
affidavit are true and correct to the best of my knowledge and belief, no part of it is false and
nothing material has been concealed there from.
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