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Affidavit to be filed by the candidate along with nomination paper before the returning officer for
election to MEMBER OF LEGISLATIVE COUNSIL (Graduates) (Name of the House) from

WARANGAL,KHAMMAM, NALGONDAConstituency ( ame of the Constituency)

PART-A

I,sNazeeruddin Md. S/o Khaja Khan, Age: 50 Years, resident of H.No.5-S-339, Shams Na~...--_-="""--'L- __ LL

Street No.05,BTS, Nalgonda Town & District, Telangana State. Pin No.50S001. (mention Full
p stal Address), a candidate at the above election, do hereby solemnly affirm and state on oath as
u der:-

l.

2.
I am a candidate set up by Bahujan Mukhti Party (B.M.P) (** name of the political party)
My name is enrolled in Nalgonda Assembly Constituency of Telengana State (Name of the
constituency and the State), at Serial 0.1010 in Part No.PS.NO.S2.
My contact telephone number (s) is/are 9848812056,9059743570 and my e-rnail id (if any)
is Nil.
Details of Permanent Account Number (PA ) and statues of filing of Income Tax Return:-

3.

4~

Names PA The Financial Year
for which the last
Income Tax return

has been filed
Self BIOPM9147D NIL NIL

Spouse
Md. Noor'ahan

NIL NIL

Total income shown in
Income Tax return (in

Rupees)

NIL
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NILDependant-I
Md. Naureen

NIL

'.Dependent-2
Md. Nasreen

NIL NIL



Whether any appeal was/has been filed
against, the conviction order. If so, details and

r;.-'-" resent status of the a eal:- NOTAPPLICABLE
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5. I am not accused of any offence(s) pu .:able with imprisonment for two years or more in a
pending case(s) in which a charge (s) ha have been framed by the Court (s) of competent
jurisdiction.

If the deponent is accused of any such offence he shall furnish the following information.

i. The following case (s) is/are pending against me in which charges have been framed by the
Court for an offence punishable with imprisonme for two years or more :- NOT APPLICABLE

(a) Case/First Information Report 0./ _·os.
together with complete details of concerned IL
Police Station District State

(b) Section (s) of the concerned Act(s) and short
descri tion of the offence s for which char ed NIL

(c) Name of the Court, Case No. and date of order NIL
takin co izance
Court s which framed the char e s NIL
Date(s) on which the charge(s) was/were NIL
framed

(f) Whether all or any of the proceedings (s) have NIL
been stayed by any Court (s) of competent
iurisdiction

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: - NOT PENDING

(a) Name of the Court, case o. and date of order
takin co izance NIL

(b) The details of cases where the Court has taken
cognizance, section (s) of the Act (s) and NIL
description of the offence (s) for which
co nizance taken

(c) Details of Appeal (s) Application (s) for revision NIL
if an filed a ainst the above order s

6. 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 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 case, I have been convicted and sentenced to imprisonment by a Court of law:-

(a) The details of cases, Section (s) of the
concerned Act(s) and description of the NOTAPPLICABLE
offence(s) for which convicted Case/First
Information Report o. / os. together with
complete details of concerned Police
Station District State

(b) Name of the Court (s) Case No. and date(s) of
order s NOTAPPLICABLE
Punishment im osed NOTAPPLICABLE



Note 1. Assets in joint name indicating the e en of joint ownership will also have to be given.
Note.2. In case of deposit/ Investment, the detail Including Serial umber, 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.

Sl.N Description Self Spouse Dependen t-l Dependent-2
o.
(il Cash in hand 2,00,000/- Rs.2,00,000 /- Rs.5,000/- NIL
(ii) Details of deposit In Bank NIL NIL NIL NIL

accounts(FDRs, Term Deposits and all
other types of deposits including saving
accoun ts), Deposits with Financial
Institutions, Non-Banking Financial
Companies and Cooperative Societies
and the amount in each such deposit

(iii) Details of investment In Bonds, NIL NIL NIL NIL
debentures/ Shares and units In
companies/Mutual funds and others
and the amount.

(iv) Details of investment in NSS, Postal NIL Rs.5,000/- NIL NIL
Saving, Insurance Policies and
investment ill any Financial
Instruments in Post Office or Insurance
Company and the amount

(v) Personal loans/Advance given to any NIL NIL NIL NIL
person or entity including firm,
company, Trust etc., and other
receivables from debtors and the
amount

(vi) Motor Vehicles/ Aircrafts/Yachts/ Ships BYKE (2007) NIL NIL NIL
(Details of Make, registration number AP-24-S-3906
etc., year of purchase and amount) Rs.50,000/ -

(vii) Jewellery, billion and valuable thing(s) NIL 20 Tulas Gold NIL NIL
(give details of weight and value) Rs.6,00,000/ -

(viii) Any other Assets such as value of NIL NIL 5 Tulas Gold NIL
claims/interest Rs.l,50,000/-

(ix) Gross Total Value 2,50,000/- 8,05,000/- Rs.l,55,000/- NIL

B. Details of Immovable Assets:-

Sl.No. Description Self Spouse Dependen t-l Dependent-2
(i) Azricultural landr-

Location (s) NIL NIL NIL NIL
Survey Number (s)
Area(Total Measurement in Acres) NA NA NA NA
Whether inherited property (Yes or No) NA NA NA NA
Date of purchase in case of self-acquired NA NA NA NA
property
Cost of Land (in case of purchase) at the NA NA NA NA
time of purchaser
Any investment on the land by way of NA NA NA NA
development, construction etc

/..A - . ate current market value NA ItA- III NA NA
(~g,v~••..Non-A ral Land :- NIL

NOT I#rFtV NIL '. NIL
j! •.:"!-'/ Location~~~l .

Survey Num r '(s)
'§/ M measuremen t in Sq. Ft) NA NA NA NA
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(Yes or No)
Date of purchase in case of self-acquired ~A NA NA NA
property
Cost of Land (in case of purchase) at the ~A NA NA NA
time of purchase
Any investment on the land by way of XA NA NA NA
development, construction etc
Approximate current market value X.~ NA NA NA

(iii) Commercial Buildings:- B stand NIL NIL NIL
(including apartments) H.. '0.5-6-312,
-Location (s) . .algonda
-Survey number (s)
Area (total measurement in Sq.Ft] 1200 Sq.ft NA NA NA
Built-up Area (Total measurement in 400 Sq.ft NA NA NA
Sq.Ft)
Whether inherited property (Yes or No) No NA NA NA
Date of purchase in case of Purchase) at 2003 NA NA NA
the time of purchase
Cost of property (in case of purchase) at Rs.22,00,000 t- NA NA NA
the time of purchase
Any investment on the property by way of No NA NA NA
development, construction etc.
Approximate current market value Rs.25,00,000 t- NA NA NA

(iv) Residential Buildings:- NIL H.No.5-8-339, NIL NIL

I

(Including apartments):
-Location (s)
-Survey number (s)
Area (total measurement in Sc.ftl NA 5600 Sq.Ft NA NA
Built up area (Total measurement in Sq.ft) NA 3600 Sq.ft NA NA
Whether inherited property NA NA NA NA
(Yes or No)
Date of Purchase in case of self-acquired NA 2010 NA NA
property
Cost of the property (in case of purchase) NA Rs.20,00,000 l : NA NA
at the time of purchase
Any investment on the land by way of NA YES NA NA
development, construction Rs.50,000/-
Approximate current market value NA RsAO, 00,000/ - NA NA

(v) Other (such as interest in property) NIL NIL NIL NIL
(vi) Total of current market value of (i) to (v) 25,00,000/- RsAO, 00,000/ - NA NA

above

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

Sl.No. Descri tion Self De endent-I

NIL

C e tp department dealing
. ~ su I .of tele hones mobiles.. ~ . -.

NIL NIL NIL NIL
NIL NIL NIL NIL
NIL NIL NIL NIL

with

with NIL NIL'.
with NIL NIL

Souse De endent-2
(i) Loan or dues to Bank/Financial

Institution(s)
Name of the Bank or financial
Institution, Amount outstanding,
Nature of Loan

NIL SBH, Housing
Loan
Rs.8,00,000 /-

NIL NIL

Loan or dues to any other
individuals/ entity other than
mentioned above
Name(s) Amount outstanding,
Nature of loan

NIL NIL NIL

An other Liabilit
Grand total of liabilities

(ii) Government duesr-~--:-"'clUAD Dues to departments dealing
.' .,-~ - ~ ernment accommoda.tion

-4-

,. , •to departments dealing
, su " of water
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Dues to department dealing with . ~IL NIL NIL NIL
government transport (including
aircrafts and helicopters)
Income tax dues I\IL NIL NIL NIL
Wealth tax due ~IL NIL NIL NIL
Service tax dues ~IL NIL NIL NIL
Municipal/Property Tax dues NIL NIL NIL NIL
Sales Tax dues :-IlL NIL NIL NIL
Any other dues NIL NIL NIL NIL

(iii) Grand total of all Government dues ~IL NIL NIL NIL
(iv) Whether any other liabilities are in NIL NIL NIL NIL

dispute, if so, mention the amount I
involved and the authority before
which it is pending.

(9) Details of profession or occupation:-

(a) Self Advocate
(b) Spouse Secondary Grade Teacher.

(10) My educational qualification is as under:-
M.A., LL.B.,.

(Give details of highest School/University education mentioning the full form of the
certificate/diploma/degree course, name of the school/College/University and the year in which the course
was completed)

PART-B

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

l. Name of the candidate NAZEERUDDIN Md.
2. Full Postal Address H.No.5-8-339, SHAMS NAGAR, BTS,

Street No.05, NALGONDA TOWN
3. Number and Name of the constituency and State WARANGAL,KHAMMAM, NALGONDA

TELANGANA STATE
4. Name of the political party which set up the Bahujan Mukthi Party (BMP)

candidate (otherwise write "Independent")
5. (1) Total number of pending cases where charges NIL

have been framed by the Court for offences
punishable with imprisonment for two years or
more
(ii) Total number of pending cases where the court NIL
(s) have taken cognizance (other than the cases
mentioned in item (i) above)

6. Total Number of cases in which convicted and NIL
sentenced to imprisonment for one year or more
(Except for offences referred to in subsections (1)
(2) or (3) of Section 8 of Representation of the
people Act, 1951).

7. PAN OF Year for which last Total income shown
income Tax return
filed

a Candidate BIOPM 9147D NIL NIL
b Spouse NIL NIL NIL
c Dependent (1) NIL NIL NIL

8. Details of Assets and Liabilities in Rupees
Description Self Snouse Dependent-I Denendent-Il

Ar.:·.: r~'ieable Assets (Total Rs.50,000 /- RsA,OO,OOO/- rJ.tA.-TESTE ~ ..
''':''''-''~ ..._-- - -

''f;P/ Imnm.~~ Asst Rs.2,50,000/ - RsAO,OO,Ooot- NIr!1IU I "'" 'NIL

~V, 1. Purch~~ 'Price of Self- Rs.20,00,000/ - Rs.20,00,000/ -
~

NIL
~O· '£<DWec\ immovable .~---- A /p __

!
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Development/construction NIL Rs.5,00,000/- NIL NIL
cost of immovable
property after purchase (if
a licable

III Approximate Current Rs.25,00,000 - Rs.40,00,000/- NA NA
market rice of
(a) Self-acquired assets Rs.25,00,000/- Rs.40,00,000/- NA NA

total Value
(b) Inherited Assets (total NA A NA NA

Value
9. Liabilities

(i) Government Due NIL IL NIL NIL
Total

(II) Loans from NIL Rs.8,00,000/- NIL NIL
Bank, Financial
Institutions and
others Total

10 Liabilities that are under dis

11 Highest educational qualification :-
(Given details of highest School/University education mentioning the full form of the

certificate/diploma/Degree course, name of the School/College/University and the year in which
the course was completed). M.Aat OUArts College. Passed in the year 1989-91

LL.B., at OUUniversit Colle e of Law, 1991-94

(i) Government NIL IL NIL NIL
dues Total

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 there from. I further declare that:-

(a) There is no case of conviction of pending case against me other that those mentioned in items
5 and 6 of Part A and B above.

(b) I, 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.

(II) Loans-from NIL NIL NIL NIL
Bank, Financial
Institutions and
others Total

VERIFICATION
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