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Beskio Andnra Bank, Naxkatagulla

FORM 26 (SEE RULE 4A) Balasamudram, Hanamkonda

K @E Afﬂdawt to be furnished by the candidate before the Returmng Officer for election to
..... 1 2lalrive Aélembname of the House) from M4 /Ry dAan na ped-... Constituency
(ngme of the Constituen )

L Jatts Raw Kemay, Sodasghteriuife of oFT: alaw\h
A%ed about... 2. years, resident of A0 |- ?51/5...‘7149 ...................

........ {fﬁ .xd.&..@?.éndd....\xwﬂ.)./ﬁ.. 1/ Qi #...............cand:date at the above
elgetion, d hereby solemnly affirm / state 6n oath as under:-

1. T am/am not accused of any offence(s) punishable with 1mpnsonment 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.

(ii% Police station(s)
State(s)

(iff)  Section(s) of the concerned A
the candidate has been charg

W)\\. e Bane B ] « v s s v i s g S g



LR

2 | 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 or more.

If the deponent is convicl d and punished as aforesaid/he shall furnish the followjag information:

(i) Case / First information reports No./No

(i1) Court(s) Which punished ... foenrininirnnen frnns

(i)  Police station(s).........ocooove /v District(s)... «oooooofoeiieienin State(s).... ..

(iv)  Section(g) of the concerned /Act(s) and short description of the offence(s) for

(v) R e e ST (G e M B e AL R e b s e e

(vi)  Dapé(s) on which the/Charge(s) .......coooffieerrmmneimesnier e
(vii) hether all or dny of the proceeding(s) have been stayed by any court(s) of

Sl “ o o

Place N NN o NIy 2 S b B e date Q:/ 03 . p? D ?

signature of Deponent .. L‘@M\ ......................................................
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 it is false and

nothing material has been concealed there from.

Verified at S A e o AR AN, this the 9{??% .................
Day P Sl RO A AR et &L

o |
R
Signature of Deponent

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

Batasamugram, Maramkonda

t_ﬂFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOMINATION
: 'PAPER BEFORE THE RETURNING OFFICER

HFor election to /éf— d/‘matl} fJ@”? é

7 TS (name of the House)

. .. constituency

(Strike out whichever not applicable)

/are pending against me in which co,




(2)

A.

¥

That I give herein below the details of the assets (immovable, movable, bank balance,

etc.) of spouse, my dependents and myself.

Details of Movable Assets:

(Assets in joint name indicating the extent of joint ownership will also have to be given)

Description

Self

Spouse(s) Name(s)

Dependent-1
Name:

Dependent-2
Name:

Dependent-3
ete. Name

Cash

A, 60D =77

NP

AL

AT

Ar 7 C

Deposits in
Banks,
Financial
Institutions and
Non-Banking
Financial
Companies

AL

A~

AL

ALIC

AL

(iii)

Bonds,
Debentures and
Shares in
Companies

NI

Py

(iv)

Other Financial
instruments
NSS, Postal
Savings, LIC
Policies, etc.

NSZC

NI

~J¢ |

v)

Motor Vehicles
(details of
make, etc.)

AT

2
D
(\

XIFC

ALLC

(vi)

Jewellery (give
details of
weight and
value)

e

(vii)

3

-

3

~

Other Assets,
such as values
s

1 =
lafﬁis/g'e{est
.\\ 4 _,..‘\

A IC

ALTC

P /;ZTL




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

Details of Inmovable Assets:

No.

Description

Self

Spouse(s) Name(s)

Dependent-I
Name: -

Dependent-2
Name:

Dependent-3
ctc. Name

M

Agricultural Land

- Location(s)

- Survey number(s)

- Extent (total
measurement)

- Current Market
Value

g /1prel’
/.’Q//h//é/ —
0.0‘25;,9/«&4

]
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A2IC

A

(i)

Non-Agricultural
Land

- Location(s)

- Survey number(s)

- Extent (total
measurement)

- Current Market
Value

M-

ArH<

AL

A

(iii)

Buildings
(commercial and
residential)

- Location(s)

- Survey number(s)

- Extent (total
measurement)

- Current Market
Value

S

K

(iv)

Houses/
Apartments etc

- Location(s)

- Survey number(s)

- Extent (total
measurement)

- Current Market
Value

NI C

V)

Others

(such as interest in
property)

A1)

AL/ C

A/ 7C

$7=
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(3) I give herein below the details of my liabilities/overdues to Public Financial Institutions
and Government dues.

(4)

(NOTE: Please give separate details for each item)

‘ 1 Name and Address of Amount
S. No. Description Bank/Financial Institution Outstanding as
(s)/Department(s) on. 2.8.9.09
(a) | (@) Loans from Banks
g -
NI A s C
(i) Loans from Financial
Institutions
f\
NI A2 L
(ii1) Government Dues :
[
| (a) | Dues to departments ~
‘ dealing with Government A ) P
accommodation
(b) | Dues to departments dealing
with supply of water A /j C M é/
(c) | Dues to departments dealing ~ ~
with supply of electricity AL Z L ALS -
(d) | Dues to departments P P
dealing with telephones AL L Ay Ll
(e) | Dues to departments dealing with = -
government transport (including N,/ (/ /Q/ZC,,
aircrafts and helicopters)
L(f) Other dues if any N) T /(/2 i
I Name and Address of Amount
S. No. Description Bank/Financial Institution Qutstanding as
: (s)/Department(s) on........
(b) | () Income Tax including surcharge
{(Also indicate the assessment year "
upto which Income Tax Return L
filed. Give also Permanent ) 3
Account Number (PAN)] /\“/ / C— % /j
Tt Wealth Tax (Also indicate

the assessment year upto

which Wealth Tax return
ited)

b2




+) 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)

V SL. No. Name of the School/University Course Year of Passing
1 LI PoRISHOD HIGH | Cree |9¢s— 26
Leitred R aLonsins
2 A o Y P - » / S/—/%/‘?
) s 87ID TON A | TTER | \G¢E— 198
Shy //oj,c’égzg el /A0 Y i
’ Rokmaalysr vxguensriy|pegeaz 1057 — 1777
5 - kil 5 - ¢
| N K AATIYN WNT yERSIT & ’j}mawfw 171 197
| 5
6
7
8
9
|10
L

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 it is false and
nothing material has been concealed there from.

Verified at tf anarmkernda - This the ........ ﬂ? % Day

™,

. . DEPONENT
[ f&x&ii





