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¥ Affidavit to be filed by the candidate along with nomination paper before the returning officer
for election to Legislative Council (Name of the house)
g From NALGONDA-WARANGAL-KHAMMAM Constituency (Name of the constituency)

4 PART-A

I, MD. ANWAR PASHA son of GULAM RASOOL Age 31 years |, resident of

- H.NO. 4-10-376/11. Abbasiya Colony. Dvk road. Nalgonda town . Nalgonda district
g§ Pin 508001 (Mention full postal address) , a candidate at the above election , do hereby

solemnly affirm and state on oath as under:

(1)Iam contesting as an independent candidate
#  (2) My name is enrolled in NALGONDA .TELANGANA STATE (Name of the
constituency and the State ) at Serial No. 455 in Part No. 57

(3) My contact telephone number(s) is /are 9885650635 and my e-mail id (if any)
W i /A" TESTED/

"\‘ NOTARY a L?m,
P MOHD. A ..L‘aa MY M |
st M}UGCAT‘é :
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(4) Details of permanent Account Number (PAN) and status of filing of Income Tax

return:

SI. Names PAN The financial year for Total income

No which the last Income -tax | shown in Income -
return has been filed tax return (in

Rupees)

L. Self N\ A il

2. Spouse il ol N

% Dependent- 1 naty aeil ni\

4. Dependent-2 il ni i

=3 Dependent-3 N any\ Ni

(5) Iam 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 such offence(s) he shall furnish the following

information:
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(i) The following case (s) is/are pending against me in which charges have been framed by the court
for an offence punishable with imprisonment for two years or more:-

(a) | Case/First Information Report
No./Nos. together with complete )
details  of  concerned  Police N
Station/District/State.
(b) |Section(s) of the concerned Act(s)
and short description of the offence(s) N\\\
for which charged
(¢) IName of the Court, Case No. and date )
of order taking cognizance: N\
(d) |Court(s) which framed the charge(s) wi
(e) [Date(s) on which the charge(s) .
~ |was/were framed N
() [Whether all or any of the
proccedings(s) have been stayed by N \\

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

[other than the cases mentioned in item (i) above]:-

(a)

Name of the Court, Case No. and date
of order taking cognizance:

AN\

(b)

The details of cases where the court
has taken cognizance, section(s) of the
Act(s) and description of the offence(s)
for which cognizance taken

NO\!

(©)

above order(s)

Details of Appcal(s)/AppIication(sj
for revision (if any) filed against the|

l;

i\

(6) I have been/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 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:

In the following cases, I have been convicted and sentenced to imprisonment by a court of law:

[@

iThc “details of cases, Secnon(s) of]

|description of the qffence_(s)'

the concerned  Act(s) and

A\

pgdb]'E@‘bEWlls and the present

____|for which convicted
(b) [Name of the Court(s), Case No. 7
| land date(s) of order(s): ... . ) N\\\ _ -
. (C')IPumshmcnt _{{n___gp_s_gg o ﬁi\\._. _
| (d) | Whether any appeal waslisas becn
ifiled against the conviction 2
Wi\
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(7)

spouse and all dependents:

A. Details of movable assets:

That 1 give herein below the details of the assets (movable and immovable etc.) of myself, my

Note: 1. Assets in joint name indicating the extent of joint ownership will also have to be given.

Note: 2. In case of deposit/Investment, the details including Serial Number, Amount, date of
deposit, the scheme, Name of the Bank/Institution and Branch are to be given

Note: 3. Value of Bonds/Share Debentures as per current market value in Stock exchange in respect
of listed companies and as per books in case of non-listed companies should be given.

Note: 4. Dependent here has the same meaning as assigned in Explanation (v) under section 75 A of
the Representation of the People Act, 1951.
Note: 5. Details including amount is to be given separately in respect of each investment

ADU()(‘ATE
Oﬁi‘ Nop Veterinary Hospital MLG. Road
~Mdnyam Chalka, NALGONDA-508 001
Ago0intsd by Govt, of INDA

1\Sli>‘ Description Self Spouse |Dependent-1 Dcpe_ndent—? Dependent-3
(i) |Cash in hand No.cocH 5000/ Vi NSO PSR
(i) |Details of deposit in Bank
accounts(FDRs, Term Deposits and
[all other types of deposits including \ | \ i
|saving accounts),  Deposits with| \OOCI™ | A\ ai\ : : i
Financial Institutions, Non-Banking ‘ Nl N
Financial Companies and
Cooperative  societies and the
amount in each such deposit
(iii) | Details of investment in Bonds,
debentures/shares and units in A A\ ]
{companies/Mutual funds and othcrs L N N i\l NG (
NV Ml | el
AR\ wel\ will Wi ||
":(Vi)}.j Motor Vehlc]cs/ Au~crafts)"Yachts)1 52,000/ !
:_Sh_g_ps (Details of Make; registration|s paara | _ .. - . »
[number etc. year of purchase and| \49 | A\ W\ NN SN\
{am ount) uKe.  EPEE.. S——. S
(vii) Jewe[lery, b.I_..I_".i(.)II_'l and valuable] \ ' A-"\'uio;q- | ) I D ' 5
Ithing(s) (give details of weight and] w:\ | \ :
yalue) - B s A B Nl
(Vii)|Any other assets such as value] .. i e e
|of claims/interest | NI N‘U\ N““ i MA
ix) |Grosg jWptet Malpeny, \v).c:.cx::ﬂ — il i\ |




B. Details of Immovable Assets:

Note: 1. Properties in joint ownership indicating the extent of joint ownership will also have to be

indicated
Note: 2. Each land or building or apartment should be mentioned separately in this format
NS(; Description Self Spouse | Dependent-1 | Dependent-2 | Dependent-3
(i) |Agricultural Land: \
Location(s) YA\ i\ a\) SN\ nt\
Survey number(s)
Area (total measurement in acres) G\ | e\ N\ ol i\
Whether inherited property .
(YesorNo) nell i nt -\ | N\
Date of purchase in case of self- . " .
acquired property A\ nill N‘“_ B N NN
Cost of Land (in case of purchase) . . N .
|at the time of purchase AN AN ax\ (AN (SIN
Any investment on the land by way X - x & W
{of development, construction etc. P\ SN e AW =
_' Approximate current market value | nA\ YN\ N B SIS\ et ot \l
(ii) |[Non-Agricultural Land: Kapasala
Location(s) guestin: o\ ST BN S\
Survey number(s) \26 [} J
{Area (total measurcment in sq.f.) | \@\+ 5 .fmf“ N o\ A
Whether inherited property A S\ “\ .
(Yes or No) _ M‘_A i R kel i R\
Date of purchase in case of self- gq\u_lgc\‘* T W\ ) .
|acquired property i SN ¥ g \ Ll
|Cost of Land (in case of purchasc) e " 9 '
[at _the time of purchase haxlo_i.(i[: . ‘0\\ g ’J\.\\ , =
Any investment on the land by way . i ) 3
of development, construction ete. | A W i M \_\. —d cAN i
____|Approximate current market value LadeoolF S\ | ol | ™t iU
| (iii) | Commercial Buildings: '
i |(including apartments) : p w\ L
1 -Location(s) Nt\\ (ST . (S M N \ :
| -Survey number(s) ! !
|Area (total measurement insq.ft.) | o0\ [ o\ ot T otV SN
: Built-up Area (total measurement ; |, B ’
| [insg.ft) - SOt k) S\ wi\l
Whether inherited property ] 5 } T
s R\ W IR MRS L U R
Date of purchase in case of self| ik 1 s i ‘
acquired property L S T L bl
|Cost of property (in case of] E s W\
|purchase) at the time of purchase | ™\ RN p e s\l |
|Any investment on the property by| X B | i - )
way Qf_ t, construction| U\ wa(\ T\ TR\ TRl ‘
e A= Fes e | e ™ ‘ -
Appromwtnl market value &.Qﬂu“w W VN (\N \\ TS AT VW
A 4= ~Q :

ADVOCATE
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[ (iv) [Residential Buildings: i
(including apartments): .
-Location(s) w2\ (\X\\ '\ \ U\ (\J\“
-Survey number(s) '
Area (total measurement in sq.fl.) [ yoi\\ &\ P\ b _(\_l\\\ i
Built up area (Total measurement ) N ‘ .
in s_q.ft,) I\ (0\\\ A\ A\l A \
Whether inherited property i . s 0\
(Yes or No) i\ o\ s\ et e
Date of purchase in case of self- \\ . A
acquired property o Qi e i S
|Cost of property (in case of . At _
purchase) at the time of purchase >\l S\ S \ ) AV P\
Any investment on the land by way 8 ; X i
of development, construction etc. NN R\ X\ N\ d
, Approximate current market value | | M\l ININ\N Nj_“ _ N\
(v) |Others(such as interest in property) | s\ SN\ ot At PR\
i) |Total of t market val f . 4
(w{ to?(:) Zb:\l:g en___ R OR R PN SN PN\ o\

(8) 1 give herein below the details of liabilities/dues to public financial institutions and government:-

(Note: please give separate details of name of bank, institution, -entity or individual and amount

before each item)
}?“ : Description Self Spouse ' Dependent-1 | Dependent-2 | Dependent-3
O:)] ' |
(i) |Loan ordues to Bank/financial
[institution(s)
I Name_ of the Bank or financial] w2 \ N an\ o\ il
- ﬂucs to any other ! ’
lindividuals/entity ~ other  than :
[mentioned above P A at\) i\ il
:Name{s). Amount  outstanding, i
2 T A SO IS I AN
[ Grand total of iabilities | _ ST ST P o
| Gover ent dues: N \
|Dues to departments dealing (RN N A\ Al Nt-\\
| with government accommodation __ .
|Dues to department dealing with| i i l 5
|supply-of water ___f“‘\‘ ")__‘\I__ L S\Y (S| (W
| Dues to department dealmg w1th | I o \
" supply ofclectr:c:ly S A M) Ny "_\ M\m'_
{Dues to department dealing wuh gl ' o
supply of telephones/mobiles S AR\ Y NY] \ il
e o e Sl e ——— nsiss tha [N (8
|gove psport (including| 3\ N \\ NV ~of A
.a:rcra Q‘ESIE ] . ; ‘ “ o)

' /lm I: B
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Income tax dues e\ i\ PN Al ax A
Wealth tax dues Wi\ W\ o\ S\ iV
Service tax dues i\ il ) il IR
Municipal/Property Tax dues i\ ozl wi\ AtV o\
Sales Tax dues ML, N aat NN a\|
Any other dues o\ 'R\ SR\l WAL A\t
(iii) Grand total of all Govcmment dues| p\\L | o\ ) N\ oty
| (v) | Whether any other liabilities are in
dispute, if so, mention the amount . 3 . " J
involved and the authority before Nl e\ ne\\ T\ LV
which it is pending.
(9) Details of profession or occupation:
(@ Self........@.gn.’.r.ti@.n.c.k@?f..@.‘.‘"C)
(b) Spouse ....... pPouwse-taibe..
(10) My educational qualification is as under:-
the full form of the

(Give details of highest School/University education mentioning

certificate/diploma/degree course, name of the School/College/University and the year in which the

cours

(11) ABSTRACT OF THE DETAILS GIVEN IN (1) TO (10) OF PART-A:

e was completed.)

PART-B

DA S HA-

1« [Name of the candidate ShjS@tjh_Kq.in nAmuaoiea o ANAAR
_ i 25 Full postal address | w-No- 4 -0~ 236[1 Adoayya 0‘3“”“6 PN q_ﬁ
e : i == - : _ g B :
3 {Number and name of the constituency and State A dl,qc,n do CaL) T _tlorﬂom B 71"18 i

4. IName of the political party which set up the
| [|candidate (otherwise write 'Independent”)

5 (6] Total number of pcn;i mé cases where dh_argﬁ
thave been framed by the Court for offences!
punishable with imprisonment for two years or

nasi\

| (i) Total number of pending cases where the
court(s) have taken cognizance [other than the
[|cases mentioned in item (i) app\rq]

ae L

a—

1M, @
;he Pe

| 6, | Total Number of cases in which convicted and
|sentenced to imprisonment for one year or more
[except for offences referred to in subsections

Nl

mMOHD. ABD
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7. o Year for which last -
y PAN of basome Tax ietiiibled Total income shown
(a) Candidate e\ n\ AN
(b) Spouse p w\\ e\
(¢) Dependents N\ _aa\ r L
8. Details of Assets and Liabilities in Rupees
Description Self Spouse | Dependent-1 | Dependent-11 | Dependent-11I
A. {Moveable Assets 0 | N s \
(Total value) 68 ccdy5eed] Y SAY
B. Immovable Asset w220 | il oot \\ o AL
1. {Purchase Price of self-
acquired immovable |\ 92 .ol y\\ i\ i\ oL\
property. _
I {Development/
construction cost of N
immovable property 'S R [SIRY AN S\
after purchase (if
applxcable)
I |, Approx:malc Currentj, 22000\ ~ i
8 a4y L
| |market price of- =\ N s P\ Y
(a) self-acquired i \ ’ ;
assets (Total Value) "'I"_"‘C’OO N‘“_ L MR R
(c) inherited | ; \
| lassets (Total Vatugy | MU\ | W | W gl g
%1 |Liabilities
(i) [Government dues : F :
IS =y Y A\ A\ R\ BRI\
RES\R TR\ P\ A\ 4 )
110, Llabtlmes that are under dlspute _
= (i) |Government dues | i 4 ’
O S RS\ SN . N N
; e 5 T T = = — : —_ - - _‘
et g 3 X . \ . . {
Financial Institutions n- N\ 2\ A\ W ] SR |
1) Jand others(Total) - '
|11 Htghest educational quahf' cation:
(Give details of highest School/University education mentioning the full form of the
certificate/diplomal/degree course, name of the School/College/University and the year in|,
which the course was completed.)

Offi: Opp Veterinary Hospital,

€S -C. Manch \Qaq  z R-% Mgh Sdhos| - Posoeley

merladin  Jone 2005
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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 and no part of it is false and nothing
material has been concealed therefrom. I further declare that:-

(a) there is no case of conviclion or pending case against me other than those
mentioned in items 5 and 6 of Part A and B above;

(b) 1, my spouse, or my dependents do not have any asset or liability, other than those
mentioned in items 7 and 8 of Part A and items 8, 9 and 10 of Part B above.

Verified at jusuapsnasensssmssnaas this the wsmesusnansanas day Of oy cx winnnmnsinsn ecamsgrsmmissias

//A" TESTED// b e
PTARY ) y — < DEPONENT
| Wow - }/ WD "
E
MOHD. AbTT™ QUaac?E.tL-Sl ——

N&(B 1 ATriavit s ould be Gled latest by 3.00 PM on the last day of filing nominations,
ofti Nor “Note: 2. Affidavit shotld e sworn before an Oath Commissioner or Magistrate of the First
Maogan  aks Class or'beRdre a Notary Public.
wao0noset BY ANVeoRinin should be filled up and no column to be left blank. If there is no
information. to furnish in. respect of any item, either "Nil" or "Not applicable", as the
case may be, should be mentioned,

Note: 4. The Affidavit should be either typed or-written legibly and neatly.".

1

[F:No. H-I1049(6)2012-Leg, IT)
Dr SANJAY SINGH, AddL Secy. -

Note: The principal rules ‘were publistied vide netxﬁca&c}n ‘number $:0.859, dated the 159
Apri, 1961 and lnst amendedvide notifications— o oo (e 13

(1) number 8.0.728(E), dated the §th May, 2007.
(2)number S.0. 425(E) dated 23 February; 2011.

S s

Prinied by the Manager, Govement of (adia Press, Ring Rosd, Mayapuri, New Delhi-1 10064

and Published by the Controller of Publications. Delhis] 10054, tl\QM
//ATTESTED/
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