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FORM 26 (SEE RULE 4A)
erotr Fnrai,l

Affidavit to be furnished by the eandidate - bgfore- the Returning Officer for election toi
...-..--.---.(name of the House) tromll9.L*:#.:. Constituency (name of the constitueniy)-

1. I am/am not acqlsed of any offen@(s) punishabb with imprisonment for two years.or more ir
a pendinig case(s) in which a.charge(s) has/have been framed by the court(s) of competenl
iurisdiction. .

t l o  -

2. I have been/have not been convided of an offence(s) lother than any offencegs) referred to i
sub-section (1) or sub-section (2), or covered in sub-section(3), of section I of the Representation of
the People Act, 1951 (43 of 1951)l and sentenced to imprisonment for one year or more.

lf the deponent is canvicted and punished as aforesaid, he shall fumish the torlowing information:

(i) Case/Fksi information reports No./Nos..........1L.r-:.,...-..,...................
( i0 Count(s) which punished ...........................&e...........,..................
{ i iD Police station(s) .-.-.....:.At.g-.............. Distric{(s) ....:.......,......State(s) ..................
(iv) Section(s) of ihe concerned Act(s) and short description of the offence(s) for which the

candidate has b€en charged...-.-..--...-.........
(vi) Date(s) on which lhe sentence(s) was/were pronounced
(vii) Whether the sentence{s) hasihave been stayed by any court(s) of competent jurisdiction

Lra.ls.d tt5 ..

artaar- J-i-,
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VERIFICATION

l. the above-named deponent, do hereby verify and declare t hat the contents of this affidavit are true
and cdrrect to the hest of my knowledge and beliel no part of it is false and nothing mat6rial has been

Verified

q4k
Signature ofd!ponent

Note: 'The columns in this Form which are not applicable to the deponent may be struck off."
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Before the Returning Otficer

pending againsi me in r ;hioh

onr nr.rrrii ii-t pr

ror erection to .L9.giS.L.*.!iyg.*.'.e.g-grf.h!1.-. (name or the House)
from ..........I-i.Y..i.)5.I.9f.9:.................. constitilency

. ( Name of the Constituency )
r,..-Yf-9..Y-P-i.vA.19?l)..:..{]1.1:5}.B}...,son/daushrerA,vitu3f..R.n-1.-+-.BF.9p}-........s

: . - - - . . - . . . . . . . . - . .. . . . - . . . . - . . . . . . . . . . . . . . . . . . . : . . . . . - . . . .........:..,............a9ed....#.Q.........years, resident of -

...8.Ll1.:.t5.?-u-.8.,...lrg:tanr...r.*lp.ff-Kgr-clt,.Qrfi:5lfnJ*$*lft above ereciion.do
hereby solemnly affirm and state on oaihas under:.

(Strike out whichever. not appticabte)

(1) The following case(s) is/are
couit- *NlO

(2)

(t) Seclion of thb Act and description of the offenc€ for which

(1, I ne uourt whtch has taken cognizance :

(i iD Case No.:

(iv) Date of orderof the Court taking cognizance : -

(v) Details of appeal(s) / application(s) for revision, etc., if an]l filed agalnst above order
taking cognizance :

rhat I grve herein betow the details of the assets (immovable, movable, bank balance, etc.) of
spouse, my dependents and myselF :

l  J . l
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"l A. .DETAILS OF MOVABLEASSETS
(AsseG in joint name indicating the extent ot joint ownership will atso have to be giveni

te

,f

I

in
be

..
No.

Descdption Self Spouse(s)
Name(s)

Dependent-
l Name

Depeiqent-
2 Name

Dependent-
3 9tc, Name

(D Cash
r_.l2oo - c\)

(i0 Deposits in Banks,
Finaneial Institutions
and Non-Banking
Financial Companies

J-tl-L{ \ (Y

Rlrr{ BA '

a Lo'1"3 -

tfl, Bonds, Debentures
and Shares in '
{companies iJ,|L'

{iv) Olher financial
instruments, NSS,
PostalSavings, LIC
Policies, etc.

(v) Motor V€hicles
(details of make,
etcJ

(vt Jeu/ellery (give
details of weight and
value)

2r_6\9

q$*ei

(vii) Other assets, such
as values of claims,l
interesls

ote : Value of Bonds/ Shares I Debentures as per the latest market value in Stock Exchange
._, .**,fespesfof listedcompaniesand as per books in the case of non listed iompanies should

glven.

'29



[Note : Propertiesin also have

B. DETAILS OF IMMOVABLE ASSETS
ioint ownershipindicatingthe extent of ioint ownershipwill

I give herein belowthe details of my liabilities / overdue to
Government dues: -

Note: Please give separate details for each iteml

public financial institutions anS

Amount outstandinl
a5 0n ............._......,..

(iD Loans from financial institutions
N ti.-

Government dues_ "-

"; 
,gr".,07$.

c$:i i ,-r::;r'ai iiili43

l.j. il i1.i i.r la t ,tr" t{
ad.Jd4;116. d.ii,, LL.A.,

s.
No.

Descriplion JEI I Spouse(s)
Name(s)

Dependent.
1 Name

Dependent-
2 Name

l

Dependenl
3 etc. Nam

(0 Agricultural Land -
Location(s) €urvey
numbe.(s) -Extent (fotal
measurcment) -Cuffent
market value

'rro1,!'

(i0 Non.Ag.icultural Land -
Location(s) -Survey
number(s) -Extent ootal
measurement) -Current
market value

Nl,{--

( i i i ) Buildings (commercial tnd
residential) -Lacationis) -
Survey / door nurnber(s) -
Extent (fotel measurement)
-Current market value

NJL- '

(iv) Houses / Apartrnents, eti
location(s) "Survey / door
number(sl -Extent {Total
measurement) -Current
maiket value

^Ilt,

(v) Others (such as inleresl in
propenyl

ntrL

tul
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(4) My educational qualifications are as under:-

(GtvE DETATLS OF SCHOOLAND UNTVERSIrY EDUCATION)

(Name of
given.)

School / University and the year in which the course was

l ot6 xP gS Jtfin;l'-'rtr
( 9^ ) rr I 46A*- 

-) o'$!:)-
O'o o-i'i'1t*--td"'-"'7'€ and \0 t >-

compteted should also be

DEPONENT

. VERIFICATION

l, the deponent above nanied, do hereby verify and declare that the conients of this afidavil are true
and correct to the best ot my knowledge and belief; no part of it is false and nothing material has been
conc€aled there from.

;s irre .2{f#$....... day of

]f)fd HY

li!1i{i4i

c) Dues to departments dealing with
supply of electricity N\L --

d) Dues to departments dealiAg with
te!ephones NI,C-

Dues to departments dealing with
government transport (including
aircrafts and helicoptdrs) N lL- '

0 Other dues, if any

S.No. Description Name & address of Bank /
Financial lnstitution(s) /
Department(s)

Amount outstanding

(b) (0 lncome Tax including surcharge
lAlso indicate the assessment
year uptq which lnconreTax
Return liled. Give also Permanent
Account Number fPAN)1

N lr-

(ii) Wealth Tax lAlso indicate the
assessment year upto which
Wealth Tax return filed.l N \  L -

(iii) SalesTax lonly in case of
proprietary businessl N !L--'

)
Property T€x

N I C -

-.i jn :d4+,
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