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BEFORE THE RETURNING OFFICER
g FOR ELECTION TO A.P. LEGISLATIVE ASSEMBLY

FROM SANGAREDDY CONSTITUENCY

1, E}ADDMADA NARSIMULU Son of POCAIAH, aged 26 years, resident of H.No0.3-90/1,

Indrakaran Village, Sangareddy Mandal, Medak District, Andhra Pradesh candidate at the above
election, do hereby solemnly affirm and state on oath as under:-

1.” Iam not accused for any offence(s) punishable with imprisonment for two years or more in

g 2 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 such offence(s) he shall furnish the following
information: Not Applicable

e S

g ) Case/First Information Report No./Nos.: Nil -
(i)  Court(s) which punished: Nil

g (\11) Pollce Station(s): ........... District(s): .. y....... State(s): Nil
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(iv)  Section(s) of the concerned Act(s) and short description of the Offence(s) for which
the candidate has been charged: Nil

(v)  Date(s) on which the charge(s) was/were framed: Nil

(vi)  Whether all or any of the proceeding(s) have been stayed by any court(s) of
competent jurisdiction: No

2. I have not been convicted of an offence(s) (Other than any offence(s) referred to in Sub-
Section (1) or Sub-Section (2) or covered in Sub-Section (3) of Section * 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 shall furnish the following
information: Not Applicable

(i) Case/First Information Report No./Nos.: Nil

(1)) Court(s) which punished: Nil

(iii) Police Station(s): Nil District(s): Nil State(s): Nil

(iv) Section(s) of the concerned Act(s) and short description of the Offence(s) for which
the candidate has been charged: Nil

(v) Date(s) on which the sentence(s) was/were pronounced: Nil

(vi) Whether the sentence(s) has/have been stayed by any court(s) of competent
jurisdiction: No :

ATTESTED.
Place éomgaﬁ»&o@ay : _[Iu Sy @))

Date  : 30-03-2009 Signature of Deponent

1. ViSHWARATIAM
VERIFICATIORbtary Advocate

SANGAREDDY, Medak Dist.
I, the above-named deponent, 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 therein.

Verified at ,_&.,qg L’L/{m this B & day of March 2009.

\

Signature of Deponent
Sworn and signed before me on this the '

2% day of March 2009 at Sangareddy ' _[:;J &wé.(]_\..l ; E STED ‘

Ttl\f/&( - )
* VISHWANATHAM
SANGARE e
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AFFIDAVIT
¥

BEFORE THE RETURNING OFFICER |
B FOR ELECTION TO A.P. LEGISLATIVE ASSEMBLY
FROM SANGAREDDY CONSTITUENCY

I, éADDMADA NARSIMULU Son of POCAIAH, aged 26 years, resident of H.N0.3-90/1,

Indrakaran Village, Sangareddy Mandal, Medak District, Andhra Pradesh candidate at the above
election, do hereby solemnly affirm and state on oath as under:-

1. The following case(s) are pending against me in which cognizance has been taken by the
§ court: Not Applicable

g () Section of the Act and description of the offence for which cognizance taken: Nil
(i) The Court which has taken cognizance: Nil

g (iii) Case No.: Nil
(iv) Date of order of the Court taking cognizance: Nil

g (v) Details of appeal(s)/application(s) for revision, etc., if any, filed against above order
taking cognizance: Nil
gy ATTESTED.

{_uswm\ Contd....2...
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"~ Notary Advocate

SANGAREDDY, Medak Dist;
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2. ThatI give herein below the details of the assets (Immovable, movable, bank balance etc.) of
myself, my spouse and dependents*:

A. Details of movable assets:
(Assets in joint name indicating the extent of Joint ownership will also have to be given)

) Depen- Depen-
S| SI\II););S:((SS)) Derﬁzie:t ! dent-2 dent-3 etc.
Nc; Description Self Name Name
Smt. Latha -- - -
(i) | Cash Rs.1,50,000/- Nil Nil Nil Nil
(ii) | Deposits in _
| Banks, Financial Nil Nil Nil Nil Nil
Institutions and
Non-Banking
Financial
Companies
(iii) | Bonds, :
Debentures and Nil Nil Nil Nil Nil
Shares in
Companies
(iv) | Other Financial : o
Instruments NSS, Nil Nil Nil Nil Nil
Postal Savings,
LIC Policies etc.-
(v) | Motor Vehicles
(Details of make, Nil Nil Nil Nil Nil
etc.)
(vi) | Jewellery (Give
details of weight Nil 6 Tolas Gold — Nil Nil Nil
and value) Approximately
Rs.72,000/-
(vii) | Other assets, such
as values of Nil Nil Nil Nil Nil
claims/interests
ATT |
ESTED. Contd....3...
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B) Details of Immovable Assets:

e f= &

Sl
No.

Description

Self

Spouse(s)
Name(s)

Dependent-1
Name

Depen-
dent-2
Name

Depen
- dent-
3 etc.
Name

Smt. Latha

@

Agricultural Land

- Location(s)

- Survey Number(s)

- Extent (Total
Measurement)

- Current Market
Value

Nil

Nil

Nil

Nil

Nil

(i)

Non-Agricultural
Land
- Location(s)

- Survey Number(s)

- Extent (Total
Measurement)

- Current Market
Value

Nil

Nil

Nil

Nil

Nil

(iif)

Buildings —

(Commercial &

Residential)

- Location(s)

- Survey/Door
Number(s)

- Extent (Total
Measurement)
- Current Market

Value

Nil

Nil

Nil

Nil

Nil -

(iv)

‘Houses/Apartments

- Location(s)

- Survey Number(s)

- Extent (Total
Measurement)

- Current Market
Value

Nil

Nil

Nil

Nil

Nil

V)

Others
(Such as interest in

Nil

Nil

Nil

property)

Contd... 4...
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I give herein below the details of my liabilities/over dues to public financial institutions
and Government dues:-

Y. Vig
« 6’

a1l

Sl1. No. Description Name and address of | Amount outstanding
Bank/Financial ASOM...ccevrininnannnn,
Institution(s)/Department(s)
(a) (i) Loans from Banks Nil Nil
(i) Loans from Financial
Institutions Nil Nil
(iii) 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
¢) Dues to Departments dealing
with supply of electricity Nil Nil
d) Dues to Departments deahng
with telephone Nil Nil
e) Dues to Departments dealing
with Government transport Nil Nil
" (Including Aircrafts and
Helicopters)
f) Other dues, if any Nil Nil
S.No. Description ‘Name and address of Amount outstanding
Bank/Financial ason........... PR
Institution(s)/Department(s)
b) (1) Income Tax including
surcharge (Also indicate the Nil Nil
assessment year up to which
~ Income Tax Return filed).
Give also Permanent Account
Number (PAN).
(i1) Wealth Tax (Also indicate
the assessment year up to Nil Nil
which Wealth Tax return
filed).
(iii) Sales tax (Only in case of
proprietary business) Nil Nil
(iv) Property Tax Nil Nil
l"u/u — Contd....5...




4) My educational qualifications:
Name of School/University Year of Completion
6™ Class Z.P.H.S. Indrakaran 1998
ATTESTED.
1mmw_‘k |
'F-Mm ONENT
VERIFICATION
SANGAREDDY, Medak Dist.

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 behef no part of it is false and nothing material
has been concealed there from.

Verifiedat__ Ssexfy 4 this the 9% day of M oA en 2009.

(e

, DEPONENT

ATTE
Sworn and signed before me on this the — STED-:
o_(—day of March 2009 at Sangareddy. [~ AT T~
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Wodak Digy,
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I give herein below the details of my liabilities/over dues to public financial institutions
and Government dues:-

Y. Vig
« 6’

a1l

Sl1. No. Description Name and address of | Amount outstanding
Bank/Financial ASOM...ccevrininnannnn,
Institution(s)/Department(s)
(a) (i) Loans from Banks Nil Nil
(i) Loans from Financial
Institutions Nil Nil
(iii) 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
¢) Dues to Departments dealing
with supply of electricity Nil Nil
d) Dues to Departments deahng
with telephone Nil Nil
e) Dues to Departments dealing
with Government transport Nil Nil
" (Including Aircrafts and
Helicopters)
f) Other dues, if any Nil Nil
S.No. Description ‘Name and address of Amount outstanding
Bank/Financial ason........... PR
Institution(s)/Department(s)
b) (1) Income Tax including
surcharge (Also indicate the Nil Nil
assessment year up to which
~ Income Tax Return filed).
Give also Permanent Account
Number (PAN).
(i1) Wealth Tax (Also indicate
the assessment year up to Nil Nil
which Wealth Tax return
filed).
(iii) Sales tax (Only in case of
proprietary business) Nil Nil
(iv) Property Tax Nil Nil
l"u/u — Contd....5...




4) My educational qualifications:
Name of School/University Year of Completion
6™ Class Z.P.H.S. Indrakaran 1998
ATTESTED.
1mmw_‘k |
'F-Mm ONENT
VERIFICATION
SANGAREDDY, Medak Dist.

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 behef no part of it is false and nothing material
has been concealed there from.

Verifiedat__ Ssexfy 4 this the 9% day of M oA en 2009.

(e

, DEPONENT

ATTE
Sworn and signed before me on this the — STED-:
o_(—day of March 2009 at Sangareddy. [~ AT T~
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