FORM 26 (SEE RULE 4A)

Affidavit to be furnished by the candidate before the Returning Officer for election to
..e.ﬁ).'?}.‘.{.%{ts(name of the House) from..OHDILRAGHD Constituency (name of the constituency)

LG PIMEDITH A solvdaughteriwife of  PRBEOL. N ARL \JAZE aged aboufR ¥ years, resident
of . M\ AR E. (‘-‘\*& '{9.‘1\) . candidate at the above election, do hereby solemnly affirm/state on oath
as under:- '

1. I am/am not accused of any offence(s) punishable with imprisonment for two years or more in
a pending case(s) in which a charge(s) has/have been framed by the court(s) of competent
jurisdiction.

Ll
If the deponent is accused of any such offence(s} he shall furnish the following information:

(i} Case/First information reports No./Nos.....7 7.
(ii) Police station{s) ............... e RPN UR ORI Dlstnct(s) T e
StatelS) ....ccooeeeiieeian

(i)  Section(s) of the concerned Act(s) and short description of the offence(s) for which the
candidate has been charged -

(iv) Court(s) which framed the charge(s) ...
(v) Date(s).cn which the charge(s) T

(vi)  Whether all or any of the proceedtng(s) have been stayed by any court(s) of competent
jurisdiction

_—

2. | have bden/have not been convicted of an offence(s) [other than any offencesj-; referred to in
sub-section {1) or sub-section (2), or covered in sub-section(3), of section 8 of the Representation of
the People Act, 1951 {43 of 1951)] and sentenced to imprisonment for one year or more.

If the deponent is convicted and punished as aforesaid, he shali furnish the following information:

Q] Case/First information reports No./Nos......... e
(ii) Court(s) which punished ......... ST PPUP PP RPRPR
(iii) Police station{s) ......... s T District(s) ...... T State(s)..................

(iv} Section(s) of the concerned Act(s) and short description of the offence(s) for which the
candidate has been charged. ...

(vi) Date(s) on which the sentence(s) wasfwere pronounced .......7.. ...
(vii}  Whether the sentence(s) hasfhave been stayed by any coun(s) of competent junsdzc’uon

Piace ... DRUARDD. . ... Date.. . . R3.02.%0209. .. ... Signature of Deponent

TARPN
QO/ Y Uu\
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(..tq. L“ e 7\*

] ;Q‘ur‘"‘ :

¢



o @;/

VERIFICATION

I, the above-named deponent, do hereby verify and declare that the contents of this affide vit ars true
and correct to the best of my knowledge and belief, no part of it is false and nothing material has been

concealed therein.
verified at ...PDILABAD . this 8“\ day of .. .Mavch 2099
. : pordforA

h Signature of depcnent

Note: “The columns in this Form which are not applicable to the deponent may be struck off.”
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ANNEXURE -1

%l ;
DAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOﬁNATIW

Before the Returning Cfficer

for election to ... Pssembly of A ¢ (name of the House)
| from ... pDLAEAD (00T) constituency
r" T { Name of the Constituency )
1"NSVES>\THF\ o soh/dzughter/wife - PRAFULNBRY . VAZE o
.................................................... , S _agedﬁs‘iﬁ%a.,years, resigent of
........ R SRS G S PEET DY kuay ped 2&3&1 M};;gzgdﬁéapfe{aﬁtg ‘éﬁé’?‘&é?ﬁ%” o

hereby solemniy atfum and state on oath as under:-
strike out whichever nol appficabie)

1) The following case(s) is/are pending agamst me in which cogmzance has been taken t:, .
court:-
(i) Section of the Act and description of the offence for which cognizance taken = -~
(i) The Court which has taken cognizance . .
(i) Case No. : —
(iv) Date of order of the Coun taking cogmz:ance ‘ -
v) Details of appeal(s) / application(s) for revision, etc., if any, filed against above orduer

taking cognizance :

B
}(2) That [ give herein below the details of the assets (immovable, movable, bank balance, etc ; of
| spouse, my dependents and myseif*:

I
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A.

DETAILS OF MOVABLE ASSETS

Description Self Spouse(s) Dependent- | Dependent- | Dependent-
: 7 Name(s) 1 Name 27Name 3 etc. Name
NIVLDITRB | PRACOLL | S opnnv ] criprp | — |
i Cash
) o0 5,000 ML ML
- ]
i)} | Deposits in Banks, 0 by N s
X "Rinancial Institutions | . i -1
** | and Non-Banking 33369 S\).L 175371 N Ny
inancial Companies
sS4 K838 } €oT -oc
i)y | Bonds, Debentures T
and Shares in —— Shave T4
companies — Pkl ML Inth
Leviqad
gboo, -
(iv) | Other financial ppE Y D bi8 _
instruments, NSS, Nﬁc,’hg bos PO E?{bw, lrc
Postal Sa\”ngs. Lic 1 00} o4t P‘)F 14 é'}sc N\ C i OO;OOD
Policies, etc. LIc 3,2% ! 4
13¢ goope| LI c /00000
B0 oo L3, oyose | RAD S
{v) | Motor Vehicles polb NS SV ool Ped | ,
(details of make, P 1637% Ypjo0o Qo 250 - HbL
. etc.) Lqeda L }
(vi) | Jewellery (give RN ' . - .
] details of weight and | ‘° Tnde ROTALS § Tudy AT
value) Q,S“;“"’\ e joe0 \5yo0d 1§JOU‘=
-
{vii) |} Other assets, such
as values of claims / ML NI NyC Ny IS
interests
S S

Note : Value of Bonds / Shares / Debentures as per the latest market-value in Stock Exchange in
' respect of listed companies and as per books in the case of non listed companies shouid be

given.

*Dependent hare means a person substantially dependents on the income of the candidate

ork A
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B.

DETAILS OF IMMOVABLE ASSETS

perties in joint ownership indicating the extent of joint ownership will also have to be

Self

NIVERY

1 Spouse(s)

Name(s
S ()

PRAFUL

Dependent-
1 Name

TUANEAY

Dependent- | Cependent-
2 Name 3 etc. Name

Agricultural Land. -
Location(s) -Survey
number(s) -Extent {(Total

-1 fneasurement) -Current

market value

Non-Agricultural Land -
Location(s) -Survey
number(s) -Extent (Total
measurement) -Current
market value

Mo

N

N

NU

CHIMMAY

Mo

MO

No -

F)

Buildings {(commercial and
residential) -Location(s) -
Survey / door number(s) -
Extent (Yotal measurement)
~Current market value

Mo

\ Ré

L"\" {l/
\\n{»\\i
2800 4%

\o 00080,

10 \ac

)

Houses / Apariments, elc. -
Location(s) -Survey { door
number(s) -Extent (Total
measurement) -Current
market value

‘No

No

Ho

Mo

)

Others (such as interest in
property)

| ™

Mo

N

|

\

|

. 3 1give herein below the details of my liabilities / overdue to public financial institutions and

Government dues’ -

[Note: Please give separate details for each item]

S.No. Description Name & address of Bank / | Amount ocutstanding W
g Financial institution(s) / 1ason ..
Department(s)
(a) (1) Loans from Banks _ . 4
_ (i) Loans from financial inshitutions Gam LT ¢ ) 00, ooo|

(iy Government dues

a)

Dues to depantments dealing with
government accommodation

sﬁppiy&)f water

By@ to departments dealing with

,ﬁ-—a

3
’é PUA LN \3
/ /6‘, el A .
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Dues to departments dealng with T T
supply of electricity - ~

Dues to departments dealing with T
telephones —

Dues to departments dealing with
government transport (including
aircrafts and helicopters)

f | Other dues, if any N
4 SNo. Description Name & address of Bank / | Amount outstanding
Financial Institution(s) / ason ...
Department(s)
(b) (i) [ lncome Tax including surcharge T
[Also indicate the assessment . Bas Ylar w0Q]-2009
year upto which income 7 ax MO

Return filed. Give also Permanent
Account Number (PAN)}

(i) | Wealth Tax [Also indicate the t
assessment year upto which -
Wealth Tax return filed )

PANM ARMRPV HIRE

(i) | Sales Tax [Only in case of
proprietary business)

C (iv | Property Tax :
f ) L

. Vossc wiveleanands Wl selaf, fags k CHO
(4) My educational qualifications are as under - - BS8¢ R4 K (olleqr Nasak (M)

2y EJSQ Ry Goliesy Nag s G
'S H AND UNIVERSITY EDUCATION i .
(GIVE DETAILS OF SCHOOL U , )M.-FC\DHL( R Kocofkay Mani CH)
{Name of School / University and the year in which the course was completed should alsc be

given.)
oo

DEPONENT

VERIFICATION

1, the deponent above named, do hereby venfy and declare that the contents of this affidavit are true
and correct to the best of my knowledge and belief, no part of itis false and nothing material has been
concealed there from.

Verified at .. ADILABAD  wmn the Qgéh .. day of . Mayh 2008

- ‘QDQ\ A

S — Ut i DEPONENT

- - L&oé.:laﬂ

| . 561‘
" A ‘,/r' e
Epieied inthe Rc%‘mﬁ \ S ,gfy 5
Sibﬁ.‘)i&»g ﬁiiouf"?"‘f i SORINTED BY GOVY, QP AP, lil.l&“ ‘
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