L FRADESH

FORM 26 (SEE RULE 4A)

Affidavit to be furnished by the candidate before the Returning Officer for election to
LEGISLATIVE ASSEMBLY (name of the House) from WARANGAL EAST - 106
Constrtuency (name of the Constituency)

I, TIRUNARI SESHAIAH, Son/Daughter/Wife of T. RAMAIAH, aged 37 years,
resident of H.No. 2-12-290/1, L.I.C. COLONY, VIDYARANYAPURI, HANAMKONDA,
WARANGAL DIST - 506 009 Candidate at the above election, do hereby solemnly dffirm and
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.

If the deponent is accused of any sych oﬂence(s) he shall finrnish the fo!lawmg mjonnanon
6} Case / First information rgports No /Nos.. -
(1)  Police statlon(s)

| State(s)... . ,
(ii1) Sechon(s) of the con med Act(s) and short description of the offence(s) for which

the candidate has begn charged. .. e e e e g A T g S+« bR
(iv)  Which framed the gharge(s) ..
(v) Date(s) on whichythe cha.rge(s)
(vi)  Whether all oy any of the proceedmt‘r(s) have been stayed by any courl(s) of
competent jurisdiction. .. s . . TS .

Dlsmot(s)

2. T have been/have not been convicted of an offence(s) [other than any offences) 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 of more.

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

(1) Casc / First information réports No./Nos... ... ... ..

(i)  Court(s) whichpumished’..................... ... ..

(1) Police station(s) ...... A ... ... ...
State(s). .. e

(iv) Sect1on(s) of the c cemed Act(s) and short descrlpnon of the oﬁ'ence(s) for which
the candidate has Been charged...

(v) Which framed

(vi)  Date(s) on whjth the charge(s) ..

{vi) Whether all/or any of the proceedmg(s) have been stayed by any court(s) of
compelent jurisdiction. .. e i B S i 't L PR

DiStricH(S)... ... oo

Place HANAMKOQNDA date 28" March, 2009
signature of Deponent ... ... T O PG CTRY e —

//‘O_\ . VERIFICATION
wn T 1. the deponent above named, do hereby verify and declare that the contents of this

| / m e and correct to the best of my knowledge and belief, no part of it is false and
| F E?‘*m;\% ten | has been concealed there from.
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ANNEXURE -1

AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOMINATION
PAPER BEFORE THE RETURNING OFFICER

For election to LEGISLATIVE ASSEMBLY CONSTITUENCY (name of the House)

From WARANGAL EAST — 106 constituency
(name of the constituency)
I, TIRUNARI SESHAIAH, Sow/Daughter/Wife of T. RAMAIAH, aged 37 years,
resident of HNo. 2-12-290/1, LI.C. COLONY, VIDYARANYAPURI, HANAMKONDA,

WARANGAL DIST - 506 009 Candidate at the above election, do hereby solemnly affirm

and state on cath as under:-

(Strike out whichever not applicable)
(1) The following case(s) is/are pending/against me in which cognizance has been taken by the court:-

. v i), section of the Act and d¢scription of the offence for which cognizance taken:
’ (<N O (175 ~ The Court which has taken cognizance: :

- m)‘“\@ase No. :
. ‘k‘m Da't!e\of order of the Court taking cognizance:
- )b Details of appeal(s)fapplication(s) for revision, etc., if any, filed against above
o, - .
4“"-rgancléi? taking cognizance:
=

-
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(2)  That I give herein below the details of the assets (immovable, movable, bank balance,
ete.) of spouse, my dependents and myself.
A.  Details of Movable Assets:
(Assets in joint name indicating the extent of joint ownership will also have 1o be given)
S ;o Dependent-I | Dependent-2 | Dependent-3
No. Description Self Spouse(s) Name(s) Name Name: ot N
i) |Cast - ' ; . \
(1) ash 10,000/ Nil MY i i
(it) Deposits in
Banks,
Financial _
Institutions and Nil Nil Nil Nil Nil
Non-Banking
Financial
Companies
(iii) [Bonds, |
et and Nil Nil Nil Nil | Nil
Shares in
Companies
(iv)  |Other Financial
instruments :
NSS, Postal Nil Nil Nil Nil Nil
Savings, LIC
Policies, efc.
v Motor Vehicles .
M) | etais of O o ate No. Nil Nil | Nl | Nl
make, eic.)
(vi) (Jewellery {give
details of . : : : I;
weight and Nil Nil Nil Nil Nil
value)}
F‘t-\
Nil Nil Nil Nil Nil

if | Gher Assets,
su;%b:';a es
of
g |

i 127 Tt




B. Details of Immovable Assets:

(Assets in jomnt name indicating the extent of jomnt ownership will also have to be indicated)

R T

No.

Deseription

Self

Spouse(s) Name(s)

Dependent-I
Name:

Dependent-2
Name:

Dependent-3
ete, Name

(1)

Agricultural Land

- Location(s)

- Survey number(s)

- Extent (total
MEASUYSment)

- Current Market
Value

Nil

Nil

Nil

Nil

Nil

(1)

Non-Agricultural
Land

- Locaton(s)

- Survey number(s)

- Extent {total
measurement)

- Current Market
Value

Nil

Nil

Nil

Nil

Nil

(iii)

Buildings
(commercial and
residential)

- Location(s)

- Survey number(s)

- Extent (total
measurementy

- Current Market
Value

Nil

Nil

Nil

Nil

Nil

(iv)

Houses/
Apartmoents etc

- Location(s)

- Survey aumber(s)

- Extent {total
measurement)

- Current Market
Value

Orwn House
LIC COLONY,
H.NO. 2-12-290/1
Rs. 6,00,000/-

Nil

" Nil

Nil

Nil

)

Others

(such as interest in
property)

Nil

Nil

Nil

Nil

Nil
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(3) T give herein below the details of my liabilities/overdues 1o Public Fmanma[ Institutions
and Government dues.
(4)
(NOTE: Please give separate details for each item)

Name and Address of Amount
S. No. Description Bank/Financial Institution Qutstanding as
(s} Department(s) OMevnnnee
(@) | () Loans from Banks
Nil N
(i) Loans from Financial
Institutions
Nil Nil
(ur) Government Dues : Nil Nil
(a) | Dues to departments
dealing with Government Nil Nil
accommodation
(b) | Dues to departments dealing . _
with supply of water Nil Nil
(c) | Dues to departments dealing | ) . .
with supply of electricity : Nil , Nil
(d) | Dues to departments _ _
dealing with telephones Nil Nil
(e) | Dues to depariments dealing with
government transport (including Nil Nil
aircrafts and helicopters)
(f) | Other dues if any Nil Nil
Name and Address of Amount
S. No. Description Bank/Financial Institution Qutstanding as
{s)/Department(s) Of........
(b) | (1) Income Tax incloding surcharge
{(Also indicate the assessment year
upto which Income Tax Return
filed. Give also Permanent
Account Number (PAN)] - Nil Nil
Wealth Tax (Also indicate
\ the assessment year upto ‘
which Wealth Tax retum Nil Nil
iled)
Sales Tax (Only in case of _ :
proprietary Business) Nil Nil
Property Tax Nil Nil




::5::
(4) My educational Qualifications are as under: ---

(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

(Name of School/University and the year in which the course was completed should also be given)

Sk No. Name of the School/University Course Year of Passing
1 ZPHS Peddagopathi, Khammam $.S.C. 1987
2 Naya Bazar Junior College, Khammam INTER 1989
3 S.SR.J. & D. College, Khammam B.A. | 1991
4 KAKATIYA UNIVERSITY, WARANGAL | MA (Eco) 1994
3 KAKATIYA UNIVERSITY, WARANGAL | (Ph.D.) Not Completed
6
7
8
9
_ 10
C S 4—
DEPONENT
VERIFICATION

I, the deponent above named, do hereby verify and declare that the contents of this
affidavit are true and correct to the best of my knowledge and belief, no part of 1t i1s false and
nothing material has been concealed there from.

Verified at HANAMKONDA This the 28" Day of MARCH, 2009

T S
DEPONENT






