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(FORM 26 (See Rule 4A!
%davit to be furnished by the candidate before the Returning Officer
iﬁﬂection to Banswada {Name of the House} from ...14 Canstituency
e of the Constituency).
1. BEJUGAM SHANKAR Son of ANJAIAH Age about 50 years Rfo
Miisri gally, Banswada at the ahove election, do hereby solemnly affirm /
State on oath as under.

B I am fam 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 jurisidiction.

If the deponent is accused of any such offence(s) he shall furnish the

f§llowing information.

{I) Caste/First information reports No. / Nos. .

i} Police Station : = District(s). -

State (s).

(xg) Sectxon(s} of the Concerned Act(s) and short description of the
ence(s) for which the candidate has been charged -

b Court(s) which framed the charge (s} e S

{ Date(s) on which the Charge(s) .l

(i) whetner allo or any of the proceeding(s) have been staved anv court
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2 I have been / have not been convicted of an offence (s) [ other than any offences ]
reffered 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 shall furnish the following

information .

(1) Case / First information reports No./ Nos T

(i1) Court (s) which punished -

(iii)  Police Station (s) — __ Dastrict (s) o~ State(s)

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

(V) Date (s) on which the sentence (s) was / were pronounced = —

(vi)  Whether the sentence (s) has / have been stayed by any court (s) of competent

jurisdiction ~— W
i lnfpn %

Place : Banswada- Date; 2.5-0 32009 Signature of Deponent

VERIFICATION

I, the above named deponent , do hereby 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 .

BiCplotoe
Verified at Banswada this~ = day of March 2009 .

W

Signature of Deponent

Note : ‘“The Columns in this Form which are not applicable to the deponent may be
struck off” .
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_ AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONG WITH NOMINATION PAPER
Before the Returning Officer
For election to BANSWADA [ name of the House | 14

From BANSWADA Constituency
3 [ Name of the Constituency ]

1 . BEJUGAM SHANKAR Son of ANJAIAH ., Aged ; 50 Years, Resident of 1-4-7/2 .
Mlsmg;él‘lz , candidate at the above election do hereby solemnly affirm and state on oath as
der :
“Strike out whichever not applicable |

@) The following case (s) is/ are pending against me in which cognizance has been taken by

E

the court ;-
@) Section of the Act and description of the offence for which cognizance taken : NIL
(i)  The Court which has taken cognizance : NIL
"@ii)  Case No. : NIL
(iv)  Date of order of the Court taking cognizance ; NIL

@) Details of appeals (s)/application (s) for revision, ctc .. if any , field against above order
NIL taking cognizance .
) ThatI give herein below the details of the assets ( immovable , movable , bank balance
etc ) of spouse , my dependents and myself ; NIL

.
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A DETAILS OF MOVABLE ASBETS.
( Assets of Joint name indicating he extent of joint ownership will also have to be giver)

i T T T 1
! ? ? .' i |
| | 1 i i |
'SLN _ ] | Skpouse(s) | Dependent | Dependent | Dependent |
o | DEscription f selt |  Name(s) f Name | No.2. o | Nod. |
' i i i i
s | | 'R Ura !&f-émhm L{ RATUW
i. |CASH ir ! ’ f ! £
| 4000y | 29,900 l } i i
ii. |Deposit in Banks f } * ' ‘
Financial institutions i | \ . i \ : |
) . i N ™y Wy i |
jand Non Banking j s i = | : ' : N %
| |Pinancial companies. ' | ' i ;
— ! ,f ;
e i f i
ifi, lBonds. Debc-entules. N L , N C I i le f N\ . : A L
| iand shares in compa i o i ,
nies. | | | |
f | f | ul
iv. {Other Financial Instru Max N QW f g f } . :
) \ | i \ i N
| |ments, NSS Postal rovie WY T NYC | Me e |
i = 8 S o e Iy i | {
| |Savings, LIC Policies | Frtuvanee | | | |
etc., | ! } ! ! !
! ! ! ! ! ]
| i ) ) CAI RS . E . i ! j
i!v. 'Motor Vehicles {Details L ked 135 Al f NAL T gL NS |
of make eic.) | i ] i ! ,!
1' | AQ Gyaw L i | | |
vi. |Jewellery give details | \O G“"W‘\-E 4 NG i N L 5 NS :
. lof weight and value) i ‘om/-|  Eop00l~ | l : :
— ! ! ! ! ! 1
Lo | I 5 | | 5
wii. [Other assets, such ! ! : | . i i ; |
| {asva.luesofclajms,j CowWNe | N P NvC { Ny PN
| |interests. | ; | | | |
| i i i i i i i
L i i i i | i |

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 should be given.

Dependent here means a person substantially dependents on the income of the

candidate.



1. EPﬁrtitzulm‘s of lands ; : | . :
(Locations survey No. f | | : -
| |Extent Total measure | . | ‘ Ny O | Nl | N
' 'ment current market | ™N'{ | Nl i_ i
}market value. { f f t |
rramm : 1 ! ‘
lii  [Non Agricultural land | o | I
‘ Location(s) Survey No | Sy Nﬁ; qc? | i |
|Extent total measure | 0.02Yo. ; . : '\]“ (_ PR RN C
| ment) current market | Volue | N | %
\value | =0 00v/, ‘ l '
| | | l
| . | | | | |
o , : | i
11, ’Buéldln‘gs (C(? erc1fﬂ | Beai Aw\a Mi | | |
|an residential Location EDTTEVSE . l . : X ; N
: :‘survey No. Door No. il 2 Ny i Nt ! '\)‘L_. ! -
| lextent total measure- | t~a :7[2-¥ | i ?
| i ] ] | ]
| | rent I ' ! | |
| !ment current Market | €0 o0y : : l i
|___|value. ! 5 | * |
iiv. Houses [/ Apartments } E r : :
| . | ! | ! .
i ietc, Location Survey | . i \ i . Lo T
{ . i N b Ny - |
g \door No. Extent Total | e i v ' : h i
| measurement current | : | ; i
\market value. : | | : :
! 1 I
! ! | : : i L
v, %Other such as interest : Nl | SILE. E il Y L E n. L
lin property. ! E ! ‘* |

3 1 gi\}e herein below the details of my liabilities over due to public financial institu-
tions and Government Dues.
Note: Please give separate details for each item.].

{Sl 'Description. Name and Addres of the |Amount outstanding i
|No. | Bank Financial Institu-  |as on ,
§ { tion(s) Department(s) | 5
! ! ? i ?
— | : | . |
}a; (I} Loans from Banks | N : Ny |
! dess . | ' ! !
| ;(u) Loans from Finan- : L N :
} | cial Institutions. } | :
! !(ﬁi}Governemnt Dues | Ny ' N C :
i ] i 1

iaj  bues to devaitiments i . | N E
A | N ! N .r
' |dealing with govern- ! ’ !
| | | |
| ment accommodation | i i
T ] 1

:b) iiDue to departments . w31 _ : Ly )
i ‘dealing with Supply : ; 1
: of water, i : !
{ | i i
! | |




ic) |Due sto deparrments
j dealing with supply
t of electricity.
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'd)  |Dues to departments
'dealing with Telephone Ny

M‘((

e} |Due to departments i
E dealing with governme- ; NS

: nt transport {including | VO
| air crafts and helicaptor |

.

f) !Other dues, if any. R 5 N

et e R — —— G et ie——

Sl. |Description. EName & Address of ‘;A_mount out
No. ! EBank Financial Insti- istanding.
I itions(s) Department(s)

i{b) 1iIncome Tax including
surcharge (Also indicate
the assesment year NY
upto which income tax
Return filed. Give also
Permanent Account No.
(Pan)

ii, |Wealth Tax (Also indi- N
cate the assessment
vear upto which wealth
'tax return filed.}
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iii, |Sales Tax (Only in case -
of Proprietary Business

!
|
|
liv. |Property Tax. SRR
i
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i
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|
|
|
|
|
|
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4. My educational gualifications are as under.
(Give Details of Schools and University Education)
TECVOU VISHAREDA - 1ATF 9,
Name of School / University and the year in which the course was
completed should also be given.)
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 helief
no part of it is false and nothing material has been concealed there from.

] . ’ r..- I's
Verification at ____ this the _2‘3___ day of _Mavtha 2009,
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