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FORMAT OF AFFIDAVIT

as an accompaniment to the Nomination Paper)

-

ion to the office of Samanch of .........AHB..cocveecrnicninnmnisenseenennees. GP N

e\ B TR Block of .........cccceeeie. NP District | Membei of
; W B s snsaviinisns P 8 OF cioasmimmaniainns AR ivisioncasionans District / Member of
¢
Np-—-L.3. Fopa.... Zilla Parishad of oo By AABRE....District Corporator of
....... Al4y...........Municipal Corporation of .........AL4............... District / Councillor of
......... *7..4........Municipality / NAC of .......... %8 .o District
| *(Please strike off the ones not applicable to you)
- '.—--' .
Q. s :Qe/é .......... o NJIRNA 328 255 o +devghter wile of
egao.ﬁp‘ \h\f da,&,&« fr.r‘a,goﬁ;._)sal"hﬂ ,candidate at the above election, do hereby

sclemnly affirm and state on oath as under :—

1. (A) Ihaveinthe past been convicted of criminal offence in the following case (s) and

'(ii) F:S}actidn of the Act and description of the offence for which convicted.

....................................................... B smissvst Sl

(ii) Date of Conviction ................. Pl unsen s TR S RS

I‘wu" (iv) Court by which convicted.......... Pep A finnssassimissminmasfnnissmanarssasssisasnsass
8




Punishment imposed (indicate period of impﬂSon
Ment
antum of the fine imposed) a
" rAC ""ar(,!,‘I

(v)

3

owi

(i) Section of the Act and description of the offence With which dh:(s) :

SOR( \eiLAS08E

(i) The Court which had taken cognizance :

(iii) Case NO. ....cccoeriiiiimmiiiiieirer e
(iv) Details of appeal / application for revision etc., if any, fied against above
order taking cognizance :

NIC e of discharge

( Repeat the above sequence in respect of each separaté @
acquittal )
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(C) Thefollowing case (s)is/ are pending against me inwhich cognizance has been
taken by the court :

(i) Section of the Act and description of the offence for which cognizance taken :

Qe “ "

(i) The Courtwhichhas taken cognizance:  A})

(H1)  CBSE NO. & oo eeee s e s s

B, Rat
aN . YARY_fiv]” Details of appeal / application for revision etc., if any, filed against above
‘gﬁs‘; MDA order taking cognizance : NIt

( Repeat the above sequence in respect of each separ 5‘1 chse of cognizance by

Court)

** |finformation against any of the columns at (A)/ (B) / (C)is nil, state 'NIL' against

the corresponding column and strike off the sub-columns below.

& Rebads Jome . e ESE
’g’v/
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2. That |, my spouse / my dependants*** own the following immovable ProDerg,
' |

(A)
F\\
Agricultyra Land(s) Location | Area Approm
Value acco.-d,n
e M
Self name \
ol LChats Tpna | g | wid—u
Spouse Don byud £re) f\{
g‘lVe L) — %?! af/“[{{é's i - ALl ‘
§ Dep ndant son(s) s y \
1% ve name(s)]
M 1 L LIITE -I&\
NI N :
4o
A T Aon op
i NI
Gonstn]t L
S A ol 2.7 Py :
.Jolnt name(s)
(Give names) INY, AL
Urban Land(s) Location | Area Approxm
Value accordingto yoy
Self name
Spouse AL
(Give name)
Dependant son(s) S
[Give name(s)]
.

Dependant daughter(s)
[Give name(s)]

Dependant (others)
(Give name and relationship)

In Joint name(s)
(Give names)

e et

N Rebode Tome.

aki BT F
e
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3 (p) Thet |'my Spouse / my dependants™* own the following movable property -

MOtorYehic|e Approx. | Gold&gold | Approx. | Silverd
w present | omaments; | present | siver
description | market | other precious | market [ omaments
suchas Car, | vave | stone(s)(in | vave | (Intolas

Joep, Truck, | according | tolaggram/ | according | 9rams)

Bus to you carat) to you
gelf name - 130 9. ’f;"/‘# So
M/[ AL ”a) i 9‘/!"‘.

Spouse

ame
name) 7, ALl e ?,,;{j) .
Dependant

son(s)
[Give M’
name(s)]
Dependant \
daughter(s)
[Give

i name(s) ]

E : Dependant N
(others)

, [Give

oy %5 s
5‘}1‘% ML

name (s) |

In Joint .
name(s) .

(Give names)
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T i Bank bala
3'(B) That, I/ my spouse / my dependants*** have the following "C@/dnap,)8

Name of | Amountin| Name of the |Amountin Nam%”
k| Fixed | Bank/Post | Current/ Company&

e Bar '/S’a‘vin No. of "y
depos't Office gs *0 Share‘ (l
| Account helg  |™

PN | )&,

Mol | N1y ML

\\\
- |_=l@i0e name(s)) ' \
h_Eependant (others)
n H (Give name and relationship)
%o ';’00 T +J5 YN Joint name(s) _ 5

y ./%%aﬁ; Tome.

ffiawlf‘%‘wj';
o

Fee



4. That, I/ my spouse / My dependants*++ :

public, financial institytiong and Govem it

ment dues (Give details).
— —_—
GovemmentDues | income Tax Dues | Duesto |Any other
Financial | Dues
L S . Institutions o
Details of the | Amount
nature of
___S; demand/dues AJ st ALy L L
name o
pohale Ty
(Give name) , ’ aﬁ‘{# 19 ' éﬂ"’%
Dependant son(s) ‘
o
[Give name(s)] "5 9’ ,Jv?ﬂ
anl 22 W =
Dependant daughter(s) e : ’
[Give name(s)]
Dependant (others) B T
[ Give name (s) ] |
\
In Joint name(s) 3 4
(Give names)

*=+'Dependant' means a person wholly dependent on the income of the candidate.
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5. My educational qualification are as under :
(lee the details of School & University Educatlon )

73WfWA¢W /J;A M. 52

K a‘\ M ﬂzé‘:-...gm ....................... dO hereby Verl‘fy
! “H Qblare that the contents of this affidavit are true and correct to the best of my kn "

N qu ¥ and belief, that no part of it is false and that nothing materials has been Cone,

SORC therefrom.
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(\\ x/; /7 at ... @0, this, the .. 0‘@7“\. day om\\w_mzogw

1
b

gl | A Lebats

Witnesses :

1. Jogeedt @Mﬂ/\;% @2%7@“_

2 Cerkgabr (J212x- f””j:’f”) |
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