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ﬂaFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONG NOMIMATION PAf
Before The Returning Officer

For election to AP&?&&A}S@M (Name of the house)

Form dlf.?lamzﬂaw Aﬂmu,ﬁ:énsff;qenc;f
{Name of the Constifuency)

I,..GQPE.\..QI'ALLB.,......sar’?:{daugh‘rer’,’wife e PJW&I\ QKLO v OF
.FJJIQ«SM ..,..;Q/nla.:L—..ﬂ.q.,..vwz.m.. bged 34 _yedrs, resident of
o 2Py, i v e, CONdidate at the above election, de
hereby solenly affirm and state en both as under:-
(Strike out whichever not applicable)
(1) The following case(s) is/are pending against me in which cognizance has been

e SR

taken by the court:-
()] section of the Act and description of the offence for which - NO Suck :
g cognizance taken: 33 ax
' (i} The court which has Taken cognizance: . &
(iii) Case no: P“"d’“a W ‘
(iv) Date of erder of the court taking cegnizence:
) Details of appeal(s)/application{e)for revisivn, grc. if aiy , filed

against above oraer taking cognizance:
g-) That I give herein beiew the details of the assets (immovablz, movable, bank

“ ’ !

)

MUg ;.

‘(q/?*- ?‘{\J’ svab
é‘ \.Eci-:mce, etc.) of spouse, my dependents and myself™: @
; P .

Y

& 'Rt"ﬂ. i ‘f?\ |
e A/’J?"' | Q@g(@ =T

o



A. DETAILS OF MOVABLE ASSETS

(Assets in joint name indicating the extent of joint ownership will also have to be given)

S. " | Description Seilf Spouse(s) Dependent- | Dependent- | Dependent-
No. Name(s) 1 Name 2 Name 3 etc. Name
i Cash g . ;
M | ces GoFPILLA | Elsabel | nifish Boby | Binewsh tasy [Fogmeiiles
(WIFE) (%on) (3on) | i o 3

(ity | Deposits in Banks, ING VYSYA

Financial institutions

and Non-Banking Ale 7090190

Financial Companies shs 99
(i) | Bonds, Debentures

and Shares in

companies — NG ~
(iv) | Other financial

instruments, NSS,

Postal Savings, LIC - NO -

Policies, etc.
(v) | Motor Vehicles \ uls

(details of make, Sogel Pt

etc.) md’(dﬁ}dﬁ
(vi) | Jewellery (give _ .

details of weight and | 250 Frovd

value)

3,00,000/-' N

(vii) | Other assets, such

as values of claims /

interests — N —

Note : Value of Bonds / Shares '/ Debentures as per the latest market value in Stock Exchange in
respect of listed companies and as per books in the case of non listed companies should be

given.

*Dependent he(e/meﬁa/h:s a person substantially dependents on the income of the candidate.




B.

d]

DETAILS OF IMMOVABLE ASSETS )
operties in joint ownership indicating the extent of joint ownership will also have to be

Description

5

Self

Spouse(s)
Name(s)

Dependent-
1 Name

Dependent-
2 Name

Dependent-
3 etc. Name

| Agricultural Land -

Location(s) -Survey
number(s) -Extent (Total
meastrement) -Current
market value

-9~

(i)

Non-Agricultural Land -
Location(s) -Survey
number(s) -Extent (Total
measurement) -Current
market value

—~NO -

i)

Buildings (commercial and
residential) -Location(s) -
Survey / door humber(s) -
Extent (Total measurement)
-Current market value

- NO -~

‘(iV)

Houses./ Apartments, etc. -
Location(s) -Survey / door
number(s) -Extent (Total
measurement) -Current
market value

v)

Others (such as interest in
property)

3 | give herein below the details of my liabilities / overdue to public financial institutions and

Government dues: -

[Note: Please give separate details for each item]

’

S.No.

Description

Name & addresé of Bank /
Financial Institution(s) /
Department(s)

as on

Amount outstanding

o b

(a)

(iy-Loans from Banks

1 (i) Loans from financial institutions

Veckilo %c (aLe) N 0.

—

(i) Government dues

a) | Dues to departments dealing with
government accommodation

supply of water

-b)y | Dues to departments dealing with

X PG
(Derpied 1)

300




c). | Dues to departments dealing with
supply of electricity

d) | Dues to departments dealing with
telephones -

e) | Dues to departments dealing with
government transport (including
aircrafts and helicopters)

f) Other dues, if any

—

S.No. Description Name & address of Bank/ [ Amount outstanding
Financial Institution(s) / AS ON e,
. Department(s)
(b) (i) | Income Tax including surcharge

[Also indicate the assessment
year upto which Income Tax
Return filed. Give also Permanent
Account Number (PAN)] ALRPP 8796 & (PAN
(i) | Wealth Tax [Also indicate the
assessment year upto which
Wealth Tax return filed.]

(i) | Sales Tax [Only in case of
proprietary business] - |
(iv. | Property Tax ,

) ——

(4) My educational qualifications are as under = B.A  ~sowa Andhve wwvensily goos
(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

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

S ﬁ) (—fﬁ:ﬂ;: 'DEPONEN+

VERIFICATION

1, 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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