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AFFIDAVIT TO BE FURNISHED BY CANDIDATE BEFORE RETURNING OFFICER
For Elfigtlon to Lok. Sabhe ~_(name of the House)
from ° @Armd;;/ vty Paws bemendary constituency
I, Kowmpnabetrnle @ i Son of Sowtyes aged 65 years, resident of j\lwﬁ Furac

§ Litna Mlahe)wawa o Sidate at the above Election, do hereby solemnly affirm and

state on oath as under:
Fam /am not accused of any offence (s) in which a charge(s) has/have be framed by
the court(s) of competentjuusdlctlon - —

Place: § Atine epomein j} oy R A C it > ] .
Date: N - - 2809 ' ~ Signature of deponent "-:?:——-_'_b“‘_‘f
RIFICATION

I, the above named deponent do hereby verify and declare that the contents of this affidavit
are tmefand correct to the best of my knowledge and belief, no part of it is false and nothmg
material has been concealed therein, /“

Verified at --)l.m(.LQMN"‘WL RPN ./ 57 55
Place: p oA elipwscwn < L
Date: LF i u,zoo‘ﬁ
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Signature of deponent
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AFFIDAVIT TO BE FURNISHED BY CANDIDATE BEFORE RETURNING OFFICER
For election to .........F ’Lg““k& ........................................... (name of the House)
from ..... @RAW‘PMO\M .......... ). P le o tAnERY Y Na & Constituency

Cand.idaae at the above election, do hereby solemnly affirm and state on oath as under:

(1) The following case(s) is/are pending against me in which cognizance has becn taken by the Court:
No cases are pending against me.
Section of the Act and description of the offence for which

cognizance taken: NOT APPLICABLE
The Court which has taken cognizance: NOT APPLICABLE
Case No: NOT APPLICABLE
Date of order of the Court taking cognizance: NOT APPLICABLE
Details of appeal{s) application(s) for revision, etc., if any. filed against above order
taking cognizance: " NOT APPLICABLE
o A ——
foratecre Ao )




(1) Th=t T give herein below the details of the assets {immovable, movable, bank balance, etc.) of
myself, my spouse and dependents*:
A.Details of movable assets.
{Assets in joint name indicating the extent of joint ownership will also have to be given)

| S Description | Self 'Spouge(s) - Frpendent-1  Dependent- | Dependent-
No. Name(s) Name P 3
| _ [T RAaTMA| | Name _ Etc. Name:
(i) Cash | :
C‘I ‘0“1"', Pupen LR Rl Ml by
(i) Deposits in '
Banks,
Financial
[nstitutions and NiL ML
Non-Banking N L RAL Rl = o4
Financial }
Companies |
' Bonds, [ ' ‘ A
(iii) Debentures and - L LU~ ‘ L WL
Shares in
| Companies B o
| (iv) | Other Financial
Instruments . ,
| NSS, Postal W R UL~ AT NI
Savings, LIC
| Policies, etc. _ = .
fv) | Molor Vehicles My o T
WY U M
details of RIS
make, etc.) WL~ AP BR ML ML NI
|1GI 19 \
THNDIGD
HPipAC B232
Marnon kisgen R
AP AN ERSY
(vi} | Jewellery ' e : ' -
(Give details of O Fpo G
weight and RS 2, 000/ - Oaune et i _— N o
value) (&WU R*-'VLS/)) RS0 ,OOO[»——
(vii) | Other assets, o B - B
Such as values . N f (L ML Nil
Of claims/ ‘
| interests

Note: Value of Bonds/shares/Debentures as p_er the latest market value in Stock Exchangg in respect
Of listed companies and as per books in the case of non listed companies should be given.
*Dependent here means a person substantially dependents on the income of the candidate.
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l value

indicated)

—7\ Spouse(is)
| Name(s)

Bescrlonn Self

= Ui

L=

- D-;—pende?t—

2
| Name

[ 1
I Name:

wiDependent-

DependeriL-

3

Etc. Name:
e L

Agricultural Land
-Location{s) | |
-Survey No(s) |

-Extent({Total e ML il \ ML
measurement)
-Current market |

Non-Agricultural \

Land [ L

-Location(s) ) ‘ it LA
-Survey No(s) | WL | - ML - { g |

-Extent (Tota! |

measurement) l | 5 x i
-Current market |

value.

Buildings{(comme
rcial and |
residential)
-Location{s) i
-Survey/door No(s) | hil— Mie
-Extent(Total | ; |
measurement)

-Current market | ‘ |

S

ML~ ML

value

Housas/Apartments ‘Tb\ru
) Stz Aﬁ-‘lw’t\\;\’c\:m =Y
B ' Hydovelse d
Rergeva
| HolLs
- (‘-:[L \ 2o]
-Extent(Total 1 1S5 2T |
measurament) 177 S SET \
-Current market [ ‘ ‘
|
|

-Location(s)
-Survey/door }
No.(s)

Ml

fot - Nt

[N1TES

value Rg

| 1,50“3 cwD/ -
Others
{such as interest in
property)

Mt Nl M

(2)1 give herein below the details of my liabilities/overdue to public financial institutions and
government dues:

(Note: Please give separate details for each item)

Nane and address of B Jnk/FmanClai

Amount odtstanding

Sl Description
| No. | __ | Institution(s)/Department(s) _as ont18-2-2007
{a)(i) | Loans from Banks e NI L
'i | - — | !
(ii) Loans from: Financial RIIL L
Institutions oo - S — —
| Government Eues.. L A, | ML il
| Dues to depat ments ~ "% 3
(a) | Dealing wjth-governmgat ;_'*‘\ ML Lo

.f\r'mmmrnlgm n



Dues to departments
i Detaling with supply of
& | Dues Lo departments
| Dealing with supply of
| | Electricity -
] Dues to departments
Dealing with telephones

[Np

)

1
|
1
|

S )
|
.

Dues to departments
! Dealing with government
| transport(including aircrafts
| and Helicopters)
(f) ; Other dues, if any

| (B)0) | Income Tax including
| . surcharge(Also indicate the |

asscasment year upto which
| income tax return filed. Give
| also permarnent Account

__| No.(PAN) —_

Wealth Tax|Also indicate the
| assessment year upto which
| Wealth Tax return filed)

| Sales Tax (Only in case of
proprietary business)

' (e)

|
I
i
At

Nil

L Nl
' - Nil

1

|

|
(1) |
J
(i) i

(iv) [ Froperty tax

(3) My educational qualifications are as under:
(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

it
! |
i - |
| pa L ‘
" ——— —
L |
|
Nl |
! |
Nil
o —
]
it '
f
i
|
Nil |
|
\
Nl
Nl

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

' Board Reg No year of examination
1. &5-C./Matric ;Au\suw wf\UML‘q 19 <9 Cep L
3;‘_ T\L( Y i [ :lltf:(:"f'_-'{:;
2. [2-%e (Afa’) AP Aﬁwﬁ%ﬂ*bw@, \MJWM}C; 196 2 1969
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DEPONENT

VERIFICATION

I, the deponent above named, do hereby verify and declare that the contents of this affidavit are true
and correct 1o the best of my knowledge and belief, no part of it is false and nothing material has been

cencealed there from. Veified at Amalapuram this ... Lr-"'fL'.
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