ANNEXURE Xlll C
(CHAPTER V, PARA 9.3)

FORM 26
(SEE RULE 4A)

Affidovit 1o be furnished by the candidate before the retuming officer for election 1o e

Nmman latwe Rttcantolu irame of the House) from 33[—%‘-‘-19"4 ..... Seily (1)
e Constituency (name of the consfituency)
l L—ﬂ-’iihﬂawmmw son‘duughﬁ'rnwfenf e St s e e @G0 QROU

OB veds, residentof . S ermabous | duy el woagmenie
candidate at the above election, do hereby solermnly affirmystate on oath as under:-

T | amiam not accused of any offencels) punishable with imprisonment for two years of more in.a
pending cosels) in which a charga(s) hasihave been framed by the cour(s) of competent
|unsdiction.

if ihe deponent is accused of any such offencels) he shall fumish the following infornation:
(1) CaseiFirst information 1eport NO/NOS. ... LS s

(i) PﬂltceﬂMmts}’f’Lmﬁ|cTis]N’L
Statels) v NG o

(iii) section(s) of the concerned Actis) and shorf descrpfion of the offencels) for which the candidate

(V)  Cours)which framed the charges) e G
(vj  Datefsyonwhichthechargels) e M e i s s
{vi) whether all or any of the proceeding|s) have been stayed by any cour(s) of competent junisdiction

.....................................

2. | have been/have not baen convicted of an offence(s) [oher than any offenceds) refened 10 in
sub-section(1) or sub-section(2), or covered In sub-section(3), of section 8 of the Reprasantation
of the People Act, 1951 (43 of 1951)] and sentenced 1o imprisonmeant for one year of more:.

If the deponent is convicted and punished as afciesaid, he shall fumish the fellowing Information:
(i CaserFistinfornation 1epor NOMNOS..... 8L ey
(i) Countis) Which PUMESRE v S lamecsense syt

() PONCE SHAONMS) correoeesssveene b bt s s THRNENR BESS i
State(s)  nsin e b g

(vj  Section(s) of the concemed Acts) and short desciiption of the offencefs) for which the candidate
hias been charged: i ol i,



[vi] Datels} on which the sentence(s) wasiwere pmnr::unced””" Ny

[vii) Whether the senience(s] has/hove been stayed by any courdis) of competen! juns

o RS e R BRI e
Place ... Atie=zf
Date.. Fo b 2o Signature of Deponen

VERIFICATION

|, the above-named deponent, do hereby verily and declare that the contents of this affidawit «
and correctto the best of my knowledge and belief, no part of it is false and nothing material he
concealed thereln,

Verfiedat ... W ..................................... S oo Tt Y OF B @i doe, o0,

Sign&ifure of deponen

Note: “The columns in this Formn which are not applicablefo the deponent may be siruck off.”
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ANNEXURE-1

© BE FURNISHED BY CANDIDATE ALONGWITH
R NOMINATION PAPER

Before the Refurning Officer

for election to M‘@f’"‘""‘““‘ﬂ"ﬂ“"r"’ﬁ““ (name of the House)

- .
fom 33 Lawsler Soufh (22 constituency
( name of the constituency )
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1 the above election, do hereby solemnly offirn and state on octn as under:-

ichever not opelicabie)

Sllowing casels) is/are pending against me in which cognizance has been iGken

Section of the Act and description of the offence for which cognizance icken © a
The Court which has token cognizance : &~ &

Case No.: ~v-#

Date of order of the Court 1aking cognizance | b

Details of aopeal(s) / coplication(s] for revision, etc., It any, filed against above



foking cognizance :

(2)  That | glve hereinbelow the details of the assets (immovable, movable, bank balance, etc.) of
myself, my spouse and dependents™.
A. DETAILS OF MOVABLE ASSETS
({Assets In joint nome Indicating the exient of joint ownership will also have 10 be given)
& Description Sell Spousefs) |Dependent-1|Dependent-2| Dependent-3
Mo, Name(s) Name Name efc, Name
1} Cash Iﬁ_jm,.
il | Deposits in Banks,
Financial Institations
and Non-Banking N-#.
Financial Companies
[ii} | Bonds, Debentures
and Shurles i A #
Companies
{iv] | Other financial
Instruments, NSs,
Postal Savings, LIC N A -
Policies, &ic.
(v} | Motar Vehicies
(details of make, ete)| N A
(vi) | Jewelery ([gve
details of weight and NP
value) '
vii) | Other assets, such os
values of claims / Nf
Interesis

Note : Value of Bonds / Shares [ Debeniures as per the lotest market value in Stock Exchange inespect
of listed companies and gs per books in the case of non listed cornpanies should be given.

*Dependent here means a person substaniially dependenis on the income of the candidate,




DETAILS OF IMMOVABLE ASSETS
[Note : Properies In join ownership Indicating the extent of joint owneiship will Qiso have

inclicaied]

Descripfion

el

Spouse(s) |Dependent-1

Namels)

Name

Dependent-2
Name

Depends
atc. Nan

Agricultural Land
- Location(s)
- Sunvey number(s]

- Bxtent [Iciai
megsurement]

Cument market value

N. &

—

Nen-Agricultural Land
- Location(s]
Survey nurmber(s)

- Extent (Total
megsuremeant)

- Cument market valué

N A

Buildings (commercial
and residential)

- Location(s)

- Survey [ door numbei(s]

- Extent (Total
meosurerment]

- Current market Value

N

Houses / Apartments, efc,
- Location(s)

. Sumnvey / door number(s)

- Extent (Totcl
megsurement|

- Cunenl market value

N H

S

Others

(such as interest in property)

N4




| give hereinbelow the details of my fiabilifies / ovierdues to public financial instituficns. ¢
govermnmeni dues :-

[Note : Plegse give separate details for 2ach item)

3, Description Nome & address of Bank / | Amount autstandin
Financial Institution(s) / RN AL,
Deparmerit(s)
[l Logns from Banks
N/t
[l] Loans friom financial instilutions
N
(i) Government dues
X)L
a) | Dues fo departments
deating with govemment
accommoddtion i
D] | Duesio depariments degiing
with SUIJ'DI*.F of water I,\'F“" I
€] | Dues to departments dedling
with-supply of slecticity NIL
d) | Duesto depaiments dedling
with telephones NI
e} | Dues o deparments dedling wiffy
goveinment hansport e
(including gircraffs ond helicopiers) &Y
1| Other dues, if any M




Mo Descrption MNome & address of Bank / | Amount outstanding
Fnancial institution(s) / OI8O aiuervereiianssassnnins
Deparrment(s)
([ il Income Tax including surcharge:
[Also indicote the assessmien!
year upio which Income Tax n I
Retum fled. Give also Pemmansni
Account Number (FAN]]
fif Wedlih Tax [Alse indicate the
assessment year upto which Nl
Wealin Tox retum filed)]
{il) Sales .Tcn: [Oniy in case of NI
opietary business] !
fiv] Picpery Tox N -

(4} My educational gqudlifications are as. undet -
{GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUG&HQN}

[Nome of Schodl / University and the vear in which the course was compileted should also be

given.)

DEPOMNENT

VERIFICATION

|, the deponent abovenamed, do heeby verfy and declare that the contents of this affidovit are frue
and corect to the best of my knowledge and belief; no part-of it is false and nothing matenal has been
concealed therefrom.

Verified of ‘a'wﬁm'_f RERAE, ;.1 - ?m ........ oy of Al el 20080,
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