ELhler ot

(Sée rule 4A)

Affidavit to be fumished by the candidate before the retuming officer for election to q. MGM"-P“ ¥
Eﬁgsh}.ﬁvs._m%m_(me af the HEILISE) o T It %____“

constituericy(name of the constituency) .

et ham mq_«’ka:lnﬁh&m Spg . _

f, — - SﬁtﬁdaUghterfmfe of2 K H“‘-""""di“f &‘Eéh aged about - |
2 24 years, resident of 2Rtk BiGhnunald €0k BS. Sraumpdic
cancidate at the above election, do hereby solemnly affirmy/state on oath as under-

1. 1amvam not accused of any offence(s) punishable with imprisonment for
two years or morein 4 pcndmg case(s) in which a charge(s) has/have been
framed by the court(s) of competent puisdiction,

[Fthe deponent is accused nt‘ any such offence(s) he shall furnish the followng
information

(1) (Case/First information
(i)  Police station(s) ....\...
(i) Sem@n[sj c}F the ::ﬂnc Sre

| ‘It:-ans ............... T

--------------------------------

() Courtts) which A5 1He SNRmIE) o eoes oo ooomsssmesons s o soasn
(V) D3ate(s) on which the charge(s) was/we I s s s e s s
38 S) hav bee.n stayed I:uy amy cﬂurt(s)

(vi)  Whether all or amy of the proceed
of competent jurisdiction .. s

-------------------------------------------------------------------------------------

2. I h&?&bﬁ%ﬁhﬂ?ﬂm been convicted of an offence(s) [piher than any offence(s)
referred to in sub-section (1) or sub-section (2), or covered in sub-section (3), of section 8
of the Representation of the Peopk Act, 1951 (43 of 1951)] and sentenced fo
mmprisonment for one vear or more,

If the deponent is convicted as%uuishad as aforesaid, he shall fumish the

followmg ihlonmation;
. T
(@ Casar’Flrstmfnnnah mport OIOS: v acasiis i AR
(i) | st .

(111)
{1v)




(V) Date(s) on whuch the ) was/were pronounced . ...
(vi)  Whether the sentence(s) ¥ Been stayed by any court(s) of

Place L 3~y 5 Signature ot
deponent
Date: t&ﬁ;ﬂ/ﬂﬂa 7

VERIFICATION

[, the above-named deponent, da hereby verify and declare that the contenis of
this affidavit are true and correct 10 the best of my knowledge and belief, no pari of it is
falsa and nothing material has been concealed therein.

Verifiedat 3% = 7 <% e this —<e—--=-day of
——

Signatute é'_i'ticpomnt

Note: The columns m this Form which are not applicable 1o the deponent may be struck
ﬂ:ﬁ‘li-



¥

Before the Returning Officer
for electm[%m WMM“T (name of the House)

___constitoency
{ name of the mnstltuency.)

\ -
1, Keisd - _ . sson/daughter/wife of

aged D4  years, resident of ?&‘ﬁfaﬂ‘—mai‘“_‘x& _ 5

candidate at the above election, do hereby solemnly affirm and state on oath as under:-

| Affidavit to be furnished by candidate alongwith nomination paper

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

(1) Section of the Act and description of the offence for which cognizance

taken :

(it) The Court which has taken cognizance

{111) Case No.:

(iv)  Date of order of the Court taking cognizance

(v) Details of appeal(s) / application(s) for reyision, etc., if any, filed agamst
above order taking cognizance .




{2)

That I give hercinbeclow the details of the assets (inmmovable, 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 alse have to be given)

 No,

5

Description

Self

Spouse(s)
Name(s):

o.woenrh -

Dependent-1
Name:
w,Me. SE&L

Dependent-2
Nane:
k. Jaapy Kon]

D_ﬁpEﬂde.nt_-E,,,_
ete,
Name: ®ns.

Cash

— N L

—_ AN

- ML=

-z

Deposits in
Banks,
Finangial
[nstitutions and
Non-Banking
Financial
Companies

— DN L=

- ML

—NIL =

- )

e 0 || i

(i)

Bonds,
Debentures and
Sharés i
COmpanics

- ™ T

— NI~

- Ayl —

- N

— R

(iv)

Other Financial

mstrinmernts
NS, Postal
Savings, LIC,
Palicies, ele.

D

Motar Vehicles
(details of
make, ¢tc.)

NG ‘ip*“'fﬂﬂt'-r-
F4 TATA TRUM

A L JARS

DN AL

NA .

TN,

N, A

(v1)

lewellery

{give details of
weight and
value)

- NI

— H|.L_,__

- NV L=

— A t_’._

gt [| S

Other assets,
such as values
of 'claims /
inferests

-~ ML

(S

= NI =

- ML

il S

i

Note: Value of Bonds / Shaves / Debientures as per the litest marker value in Stock Exchange in respect

of listed companics and as per bovks in the case af non listed compatites shesddid be given.

*Dependent here nicans 8 person substantially dependents on the income of the candidate.




B. Details of Immovable agsets

[Note » Properties in joint ownership indicating the extent of joint ownerskip will also have to

be indicated]
8 Description Self | Spouses) | Dependent-1 | De:pendem;i | Dependent-3,
Ko. Name(s): Nairie; Name: gle.
: | | Name:
(i¥ | Agricuitural Land 1o Brshy-
| | unaha
- Lacation(s) 216 Cod)
RSN . 4 &a/i , .
! - survey l:l_umber(ff.) f(ﬁj?;;” S PR NA. L)
- Extent (Total measurement} |.26060 Wikl
- ¢urrent market value R, . Ar000
| ;ﬁi] Non-Agricultaral Land
' 0% B -
' - : na el
| - Location{s) | i Eaia |
| - Suryvey number(s) lvo s qs (o NA. NA WA BLA
i - Extent (Total measurement) o ,im;
s. - curreit market value |
! e BB -
' (iif) Bliildi'ng_n: {eommercial and |
residential)
- Location(s)
| = Survey / _d_@ﬂr number{s) |
| - Extent {Total measurement) - i | —RILs) IR = NI = NI~
- current market value
F i) "“"ﬁﬂﬂ_ses-f Apartments, etc. i
| toxgieh-
- Location(s) i g,
- Survey / dc-nr EI‘I.H]'L]]L][ 5) eos gl —f— | - i~ | = NI - K[
- Extent (Total measurement)
= cuprent market value &, Eooos
(m} Others
(such a8 intersst property)
NA, M AA NEA N A
1 :




3)

institutions and government dues :-

[Note : Please give separaie details for each item]

1 give hercinbelow the details of my liabilities / overducs to public financial

Name and address of Bank /

Amount outstanding |

S.No; | Déscription
Einancial Institution{s) /| &asoB......ccooonne
Department(s)
(&) (1) | Loans from Banks
s M1 L—- - N " A "
(i) | Loans from financial "
institutions g A
R 3. A
(ii1) | Government dues:-
(a) dues to departments
dealing with government | _ ™LA
accommuodation ™AL
(b) dues 1o departments )
-r dealing with supply of — Nl N A
water
{¢) ducs 1o departmients ) N
dealing with supply of — 1Y~ N, A
electricity o
{d) dugsto departments
dealing with telephones NV N A
(e) dues 1o depariments 7
dealing with government
trangport (including — NIL- NLA
girerafts and helicopters)
(1) other dues, if any
- NI~ N, 4




S.No. | Deseriplion Name and address of Bank / | Amoeunt outstanding
Financial Institution(s) /{jasoem.........ccooouens
Depariment(s)
| (b) (1) | Income Tax including
surcharge [Also mdicate the
assessment year upto which
Income Tax Retirn filed. i O] | N A
Give also Permanent Account
Number (PAN}]
(ii) | Wealth Tax [Also indicate the
| assessment year upto which
Wealth Tax return filed.
! - MNN— N A,
(111) | Sales Tax [Only in case of
proprietary businegss| YL~ N A
(1v) | Property Tax _
N A
= i =

(4) My educational qualifications are as under :-

(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

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

Ly 8 ' Y s Tl W2 - == :

DEPONENT

VERIFICATION

I, the depanent abovenamed, do herﬂby verify and declare that the contents of this
affidavit are true and correct o the best of my knowledge and belief; no part of it is false

and nothing material has been concealed therefrom.

Verified at _ . this the _| &7 day of Jou 200 % . K__ WM

r'ﬁmu:b- o =

DEPONENT
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