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Conduct of Election Rules -1961

(Statutory Rules and Orders)

FORM 26
fSee Rule 41)

AFFIDAVIT

& Tor be furnished by the candidate before the Returning Officer for election 1o
zoram Legislative Assembly from Constituency

-l I '.bt B BiTtusmmd |, son/daughter/wife of '?::n-.n,- Heiatd
-xed about Sk years, resident of  Ramn Koum, Tawhu!, Ardedl
ndidate at the above election, do hereby solemnly affirm/state on oath as under -

i I am/am no accused of any offence(s) has punishable with imprisanment for
IH:u years or more in a pending case(s) in which a charge(s) has/have been framed by
the court(s) of competent jurisdiction,

¢ the deponent is accused of any such offence(s) he shall furnish the following

i'fnrmaﬁun:
(i) Case/First information report No/Nos el
(i  Police Station(s) Ao District(s)  And
§ State(s) A
(m)  Section(s) of the concerned Act(s) and short description of the offence(s) for
#  which the candidate has been charged Aod
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(v)  Date(s) on which the charge(s) Aoe, ) Omer
(vil  Whether all or any o the proceeding(s) have been stayed by any court(s) of
competent jurisdiction B  Aee. s} Onaf

Xy | have been/have not been convicted of an offenceds) other than any ollence(s)
referred to in sub-section( 1) or sub-section(2), or covered in sub-section 3), of se¢-
tion 8 of the Representation of the people Act, 1951 (43 of 1951} and sentenced w
imprisonment for ane or more,

I1'the deponent is convicted and punished as aloresaid, he shall furnish the following
nformation - Does not arise as not convicted and/or punished in any case,

PMlace _CEELE hee
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ate Tt 08 Signature of Deponent
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VERIFICATION

. the above-named deponent, do hereby verify and declare that the contents of this

alfidavit are true and correct to the best of my knowledpe and beliel, no part ol it i<
talse and nothing material has been concealed therein,
Verilied at CI:'« a_.p_u__ﬁfkm this Seceath day of  Mew, 2008

Qﬁru—-- 5.0

Signature of [h:pnm.m

The above affidavit is duly sworn and verified before me by the candidate
deponent

Place {ﬁ’l'\mvfnl«-w )

Drate pali i Magistre
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Wagistrate 19 ClaEs
Champhan Dvstnict
Champhal
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. ANNEXURE -1
X fb‘FII}AVIT TO BE FURNISHED BY CANDIDATE ALONGWITH
NOMINATION PAPER
T § i AFFIDAVIT
g E i Before the Returning Officer
—\_\u,-.u for election to the Mizoram Legislative Assembly
G T
o : from 25, F el T (1) constituency
=i 2 I -bﬂ. K Roricavch  son/daughter/wife of Bpory Luma

aizl SC_ years, resident of __ Ramxikavn, Towhdf, Arrasf ., candi-
dafle at the above clection, do hereby solemnly affirm and state on cath as under :-

(1 )l The following cases is/are pending against me in which cognizance has been
§ taken by the court :- NIL
(i) Section of the Act and description of the offeence for which cognizance

i taken :
i (i) The Court which has taken cognizance :
(i) Case No:

{ivi Date of order of the Court taking cognizance |
) Details of appeal{s)application(s) of revision, etc., if any, filed against
1 above order taking cognizance :
Zi That | give herein below the details of the assets {immovable, movable, bank
" balance, etc.) of myself, my spouse and dependents
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DETAILS OF IMMOVEABLE ASSETS
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DETAILS OF IMMOVEABLE ASSETS
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DETAILS OF IMMOVEABLE ASSETS
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DETAILS OF IMMOVEABLE ASSETS
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DETAILS OF IMMOVEABLE ASSETS
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in below the details of my liabilities/overdues to public financial institutions and government dues -

m: s
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Description

Name & address of Bank/
Financial institution(s) /
Department(s)

Amount outstanding

pans from Banks

Ast

pans from financial institutions

overnment dues

ues to departments dealing with government accomodation

ues to departments dealing with supply of water

ues to departments dealing with supply of electricity

ues to departments dealing with telephones

Lues o departments dealing with government transport
wluding aircrafts and helicopters)

ther dues, if any
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Description

Name & address of Bank/
Financial institution(s) /
Department(s)

Amount outstanding as
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Tax including surcharge

licate the Assessment year upto which Income Tax Return filed. Give
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VERIFICATION

|, the deponent abovenamed, 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 therefrom.

Verified at ff‘“*hﬁﬁm ... this the g"‘*"‘* . dayof ... V&¥..... 2008
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The above affidavit is duly sworn before me by the candidate/deponent

Place © _ CL-&-.-.‘L ELELGI_J,_

Date 7.4 8§
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Magistrate 1stiClass

Magistrata 17 Class
Chamghai [Nistrict
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