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submitted by candidate Election Officer/Returning Officer as an
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§ ) accompaniment to the l\ommatmn Paper)
" For election to the ofﬁce of Sarpafidh of = ...\ Qe Canthe OP in X
Bh!ck of « P " District  / Member of )

of District / Member of Z oneQ- %mm\mﬁ@na

Pagishad of Ca gl o District / Corporator of

municipal corporation  District / Counciller of
Mttumpahty/ N.A.Cof District.

(*Please strlke off the ones not apphcable to you) -
Yoy M! ) i Je___ Son/daughter/ wife of
ldate at the above election, do hereby solemnly affirm and statg on oam as u

mtz‘l\LL

(A) I have in the past been convicted of criminal offence in the following casc s

and the details are as under:- s\

i) ®# Caseno.
ii) . Section of the Act wnd description of the offence for which convicted.

; P
iii), Date of conviction Wi/
w)‘ Court by which convicted w13
V) Punishment imposed (1nd1cate period of imprisonment awarded and or quantum of
the find imposed) N Y

: Al ]

vi) Details of appeal/revision etc. against conviction

M L
(Repeat the above sequence in respect of each separate case of conv iction)

"
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SRR LT , §
i1) The court which had taken cognizance: '

YA |
o

iii) Caseno. : . e B
iv)  Details of appeal/application for revision etc. if any, filed against above under
taking cognizance. '

(Repeat the above sequence in respect of each separate case of discharge/acquittal)
(C) The following case (s) is / are pending against me in which cognizance taken by
the court. .

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

nl. ]

i1) The court which taken cognizance k\] \

o
/

1ii) Case no.

iv)  Details of appeal / application ‘iwr revision eftc. if any filed against above order
taking cognizance. V\ ( " l
\ L

T

(Repeat the above sequence in respect of each separate case of discharge/acquittal)
}

If information against any of the column at (A)/(B)/(C) is nil, state NIL against the
corresponding column and strike off the sub-columns below.

2. That, Fmy spouse/my dependants *** own the foltowing immovable properties:

(A)
Agricultural Land(s) Location Area| Approx. Present
Market Value
according to you |

SelfName_&OFg M‘l"“c\ 0\'\ o\ K\ MC \ A NI )
Spouse ey
(Give name) WUy N N |
Dependant son(s)
(Give Name(s)) Y N )
Dependant Daughter(s)
(Give name(s)) N \ an | W )
Dependent (others) o
(Give name and relationship) ~) ) ™ \
In joint name (s)
(Give names) N Ny 'S 8N

: a
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(B)

D-
PN

TR TN v Location | Area Awrbx.-l’resﬁe}:f i
| : | | Market Value’
: X . § | according to you ‘
Self Name . '
: ", 1§ | [—
Qoswtita Molvl— |y |y )
| (Give name) Mo . AN NI ~ !
Dependant son (s)
¢Give name(s)) o | RN |
Dependant daughter (s) 5 BARCRSGERE )
(Give name(s)) ISR \ N =\
Dependant (others) i
(Give name and relationship) N 1 o~ N \
In joint name(s') 2 |
(Give names) LS AT BN ~N1

3.(A) That, /my spduse/ my dependé.nts*** own the fol]owing movable property:

Motor Approx. Gold & gold Approx. Silver & Silver | Approx. |
vehicle present ornaments; other present ornaments (in present Q
with market " precious stone(s) (in | market " tolas/grams) market
description | value tolas/gram/carat) value value
such as according according according

. car, jeep, to you to you to you
truck, bus

Self Name

ﬁ:\i\m ISINES N DoL-a #fb'qvw ADore ‘35”0/,_

Spouse
(Given
Name) o =N ) N N 1)

Dependant
son (s) (Give

name (S) | | N\ N NI 1
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Dependant
daughter (s)
(Give name

(s))

)

~ Y

Y.

: P\Ggﬂ."_\iiﬁ'\)il';.\ 7,

Dependant
(others )
give name

{ and
relationship

)

NN

™Y

AN

)Y

In joint
name(s)
(Give

names)

NY)

N1

)

)

NY)

NY)

3.(B) That, I/ my spouse / my dependants*** have the following bank balance / deposits.

Name of | Amount | Name of Amount in Name of | Face l
 the in Fixed | the Current/Savings | the value of |
Bank deposit Bank/Post | Account Company | shares |
Office & No. of '
shares
held
Self name
Sodr ke P N3 4 't o
e . . a = Ll 2& [ ¢ N1 \ M ’
ST EN I\ | N,\ )
Spouse
(Give name
(s) Y
NN N )
' Dependant
son(s) (Give A
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Dependant
daughter (s)
(Give
name(s)) - N ”

M1

Ny

Dependant
(others) '
| (Give name | N .
and

relationship)

~NY)

N

)

In Joint
name (s) v Y
(Give b
names)

N1 N

N\\

4. That, I/my spouse / my dependants*** are liable to pay the following dues to public,

financial institutions and Government dues (Give details)

Government Dues Income Tax Dues to Any other
Dues Financial Dues
Details of Amount Jrstitution
the nature of
demand/dues
Self name . , N
Sodriita N N N N\
Spouse (Give
nagas) ) nY) ) ™)
Dependant
son(s) (Give
ot ™YY ~N)) M) ™M
gep; da?t) nN| \
aughter(s
[Give name(s)] M ) NA ) N 7
Dependant 1
(others) (Give \ )
name) M ’ N ’ ™ M ks
In Joint name
it ) |

*** Dependant means a person wholly dependent on the income of the candldate
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5. My educatiorial qualification are és under: + > 3 ..pc;izg'

(Give the details of School & University Educatlon) ,Lh‘ Ao B Co 0) W C'N\ Omﬂﬂ)
I Seld an wLa M oo do hereby verify and declare that

the contents of thls affidavit are true and correct to the best of my knowledge and belief, that
no part of it is false and that nothing materials has been concealed th_ere'.from.

' @) BN o X
VeriﬁedaMAM_thisthe Qo day of §f09 2039

Witnesses:

L 2@dAR AR
2 2DAan, Rt

Identified by

o - X SIAE) Aiph.

Advocate Depon




