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condidate at the ﬂbove election, do heret::r',,r solemnly affim and sim;e on ciaﬁm as under:- { Naea ;,M)
(Strike out whichever nof applicable) -
(1 The Toliow_ing casels) isfare pending against me in which c;ognw: w>e has peen faken by the

court:- ..

(i) Section of the Act and description of the offence fofyhich cognizance faken | 5.9

(i) The Court which has taken cognizance : 24 "‘ 2 7

(i) CaseNo.: g .- k-

_ 3 i S
[iv) Date of order of the Court faking cognizance : -* 2?:

(vy  Details of appedi(s) / application(s) for revision, etd., if any, fied against doove order

taking cognizance: X i
p )
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That | give hereinbelow the details of the assels (immovable, movable, bank balance, efc ] of
mvself Iy SpoLuse and dependanis®:

A DETAILS ()F MOVABLE ASSETS
{Assets in jrint name indicating the extent of joint cwmersmp will also have fo be given)
.
..
5. Desc ption Self Spouse(s) | Depencieni-1| Dependent-2| Dependent-3
No. N | Mo Narh :
cfa‘m ,_E (s arr.r:? Mame etc. Name
i Cash : :
f roooaf%_ jopoo/ ¢ ® Be
il | Deposits in Banks, -
Financial hstitutions o
and Non-Eanking x P W 7] L %
Financial Companies |
=5 : L SE
(i} | Bonds. Debentures s
and Shares in 5 - . 0
companies >C " ><\
(iv) | Other financial
instruments, NSS, A
Postal Savings, LIC A P i b >
Folicies, etc.
(v} | Motor Vehicles 5 e by by
(cdetails of make, efc.) ‘X'
: '. GHd hedn | Goldl 30 -
(vi) | Jewellery (give 15 g~ Ibaaa’,f, 2 g 006f— > 6 ~a
details of weight and S ilueg oo ?‘f‘
valLie) Yol f'—
fvii) | Other assets, such as
values of claims / 7" x A -y -
interests
Note : Value of Bonds / Shmesf Debentures as per the latest market mlue |:1,Btf:>ck Exchnange in respect

of listed companies and as per books in he case of non listed ch’ipunles should be given.

~Dependant here means O parson substanfially dependents on the mcon‘te of the condidare.
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DETAILS OF IMMOWABLE ASSETS
[Mote . Properties in joint ownership indicating the extent of joint ownershio wil also hove fo be

indicated)]

Descripfion

Self

Spousels)]
Narme(s)

Dependent-1
Name

Dependent-2
Mame

Dependant-3
atc. Name

Agricultural Land
- Location(s)
Survey numbeis|

Extent (Total
measurement]

Curent market value

R

¥
Sk
i

4

(i}

.Non-Agricultural Land

Location(s)
Survey number|s)

Extent (Total
meqsurement]

Curent market value

'70
£

i
/X\

(i)

Buildings (commercial
and residential)

Location(s)
- Survey [ door numbers)

- Bxdent (Total
rmeasdrement)
. Cument market value

(iv]

Houses / Apariments, efc.
.. Location(s)
Survey / door numbers)

- Extent (Totdl
measurement]

Curent market voiue

(v

Others
{such as interest in property)
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! give hereinbelow the details of my

liabilities / overdues 1o public financial institutions and

govemment dues ;-
[Note : Please give separate details for each item)
S.No. Description MName & address of Bank / l Armount OLITSTOI'IdiﬁQj
Financial Insfitution(s) / L2
Depariment(s)
-
() (] Loans from Banks ;
e e
[ij  Loans from financial institutions b B 3

(i} Govemment dues (other than

iNcome 1ax and wealfh fax) |
(No Due Certificate to be
enclosed in case holding or
having held any public aoffice)

(B)

(i)

Income Tax including surcharge
[Also Indicate the assessment

“ear upto which Income Tax
- B&tum filed. Give also Permanent

Account Number (PAN)]

(ii)

Wealth Tax [Also indicate the
assessment year upto which
Wedaith Tax return filed.]

(i)

-Sales Tax [Only in cose of

propristary business)

IR

(iv]
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: furmﬂt g f item 3(a) (iii) of the affidavit prescrlbed vide
Electmn Commission’s order No.3/ER/2003/JS-11,
*"#."  dated 27" March, 2003.
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Name and address Amount uutstandlﬂ
REOD i bonasssvnacinven |
i..ﬁumunmt dnm'- 7(\ ) 7& i
{n} dues 10 d:pamnn s : !
dealing with government ]
accommodation. ! >(' - | ?efzi
. . I F e e
1 b) dues to departme s '_ : s |
dealing with supply of / 4 :
- r _i
~ (c)duesto departméats o . i
3 dealing with supply of " u !
y | electricity ><‘ B >(‘ |
e 1 . - : !
@ ﬁ to departments ] : ._
ing with telephones . QS Ra 9 |
E - —'r‘_
{e) dues to departments 3 ) )
dealing with government A % i
rt (including )O' : >(\ t
aircrafts and helicopters) :
(f) other dues, if any %
]
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.

()



e
.

My educational g alifications are as under :-

_ (GIVE DETAILS OF { CHOOLAND UNIVERSITY EDUCATION)

- (Name of Schoal Unzerﬁlw and the year in which the course was completed should CI’ISO be

.+ given.) Rt shak Mahavidyalaya, 2Aheedtha (Necredn)
. pron 2003, teadtet, Maﬁaﬂ Uwverﬁ.eﬁ}} Bodl G
v f‘ﬁ[‘ﬂ‘?‘?‘]"{rzf"”‘?
S B DEPONENT
. T f.,.o-'-"""-_'_._
s VERiFICATlDN

|, the deponent abavencrned do hereby verify and dec!me that the contents of this affidavit are true
and comect fo the best of my knowledge and belief; no pgﬂ of it is false and nothing matenal has been

cmcsmled theratrorm.
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