ANNEXURE - |

AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH R@Pﬁ}ﬁﬁum\i‘f&:ﬂ&ﬂﬂd
Before the Retuming Officer

far election to .. LG;@L Lﬁlﬂﬁ&. ............. (name of the House)
from .. -Wﬁa?ﬂ:@m ............... constituency

( Name of the Constituency )

Eﬁ;iﬂ.tﬁ Aad, ﬁﬂ-— sﬂn.’d&h‘gl'rt:nﬁ'.rifﬁ...%fw.--..?/ﬁé.&:ﬁ\.-, or o
f.r ALLETLIA f’.&?ﬁﬁ/ﬁf .--....,.....agEd.....g.g........years, resident of
............ ﬂiﬂupﬂﬂ{/h.-..(’ﬂgﬂéz.zafm e, Candidate at the above election, do

hereby solemnly affirm and state on oath as under:-
(Sirike out whichever nof applicable)

(1) Th:;f?llﬁwing case(s), isfare pending against me-in which cognizance has been taken by the
COLHT - i
(i) Section of the iptieh of the offence fdr which cognizance taken :

(ii)

(iit)
(iv) Date of order of the £ourt taking cognizance ¢

(v} _ ' ‘ s) / application(s) for revision, etc., if any, filed against above order

(2} Thal | give herein below the details of the assets (immovable, movabls, bark balance, etc.) of
spouse, my dependents and myself*;

e ~
ﬁm s \ﬂlﬂlgn gwimi““

! V. Satyanarayana Rae
NOTARY
\ppointed by Govt. of A.P
TIBUVURU, Krishos B



A, DETAILS OF MOVABLE ASSETS

(Assets in joint name indicating the extent of joint ownership will also have 1o be given)

S, | Description Self Spouse(s) Dependent- | Dependent- | Dependent-
Mo, MName(s) 1 Name 2 Mame 3 etc. Name
(i | Cash

féjﬁﬂﬂﬁ — T — e

(i) | Deposiis in Banks,
Financial Institutions
and Non-Banking
Financial Companies

(iiiy | Bonds, Debentures
and Shares in
companies

(iv) | Other financial
instruments, NS5,
Postal Savings, LIC
Paolicies, etc, = — — -—

{v) | Motor Vehicles
(details of make, ]
eic.}) B =

(vi) | Jewellery {give
details of weight and
value)

(vii) | Other assels, such
as values of claims /
intarests

MNote : Value of Bonds / Shares ! Debentures as per the latest market value in Stock Exchange in

respact 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 candigate.

Dhailt. - ks e

qu{l —-\°%

@ | 518y
W.V. Safyanarayana Rag
NOTARY -
d by Govi. e
FFIEJJ‘?JUH{J Krishoa Bk o0



[Note :

B.

indicatad)]

DETAILS OF IMMOVABLE ASSETS

Properties in joint ownership indicating the extent of jeint ownership will also have to be

S,
No.

Description

Self

Spouse(s)
Name(s)

Dependent-
1 Name

Dependent-
2 Name

Dependent-
3 etc. Name

(1)

Agricultural Land -
Location(s) -Survey
number(s) -Extent {Total
measurement) -Current
market value

(i)

Mon-Agricultural Land -
Location{s) -Survey
number(s) -Extent (Total
measurement) -Current
market value

(iii)

Buildings (commercial and
residential) -Location(s) -
Survey  door number(s) -
Exlent (Total measurement)
-Current market value

(iv)

Houses / Apartmenis, etc. -
Location(s) -Survey / doar
number(s) -Extent (Total
measurement) -Current
market value

Others (such as interest in
property)

3 | give herein below the details of my liabilities / overdue to public financial institutions and

Government dues: -

[Note: Flease give separate details for each item)]

S.No. Description Name & address of Bank/ | Amount outstanding
Financial Institution(s) / =Tt o R R
Department(s}
(a) (i) Loans from Banks —
(i} Loans from financial institutions e
(i} Governmenl dues — —
a) | Dues to departments dealing with o
government accommaodation -
b} | Dues to departments dealing with
5U |}|}|']||" of water -

JM\% ¥ 15189
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¢} | Dues to departments dealing with
supply of electricily -

d} | Dues to departments dealing with
telephones -
g} | Dues to departments dealing with

governmenl transpart (including
aircrafts and helicopters) - -

f1 | Other dues, if any

5.No. Descriplion Name & address of Bank/ | Amount oulstanding
Financial Institution{s} / -1 o]
Department{s)
(b) (i | Income Tax including surcharge
[Also indicate the assessment
year uplo which Income Tax e

Return filed. Give also Permanent
Account Number (PAN)]

(i} | Wealth Tax [Also indicate the
assessment year upto which
Wealth Tax return filed.] it

(iiiy | Sales Tax [Only in case of
proprietary business] =

(iv | Property Tax

} #__ A

{4) My educational qualifications are as under -
(GIVE DE TAILS OF SCHOOL AND UNIVERSITY EDUCATION)

(Name of §phﬁnl I University and the year in which lhe course was compleled should also b
ghvant X — CovermmerT Tlann Wllgg— — ranck 7T »
Begree— fptnlryon Guacnsifyf  — puhtns s Shoile e
P = M.-Se (7 : L) £y DEPONENT
- fedl.

VERIFICATION

|, the deponent above named, do hereby venfy and declare that the conlents of this affidavil are true

and correct to the besl of my knowledge and belief, no part of it is false and nothing malerial has been
concealed there from.

verified al "I Lo oA this the ... L. day of . XI@&>

Solemnly olllfiics o signed beler® DEPGNENT
18 1018 e hsmsees O oK 5
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" B ¥ w 2 -Oh !
FORM 26 (SEE RULE 4A) A £y aal | A
i . i

Affidavit to be furnished by the candidate before the Returning C = 1 P
.ﬁﬁmname of the House) from MM@nnsﬂtuenw (nampe. Y £ &l
§ Iilr'la E]
f%ﬁﬁ LRI ..., SON/davghter/wife of 44&&, ............... aged a out ,f _years, restdent
?TE'!HRL{E.{A\, ... candidate at the abdve electmn do hereby solemnly affirm/state on oath
as under -
1, | am/am not accused of any offence(s) punishable with imprisonment for two years or more in

a pending case(s) in which a charge(s) hasfhave been framed by the court(s) of competent
Jurisdiction,

If the deponent is accused of any such offence(s) he shall furnish the follo wing information;

(i) Case/Fiest informatign reports No./
(if) Policgrstation{s) ./ ...........eovvevent!
state(s) ...~
(iii) Sectmn(s} -‘.‘.‘I

candidate has be

e DISHCHS) —errerroroerroi

escription of the effence(s) for which the

...................................................................

(viy  Whether all or any’of the proceedi g{s} haua bEEH 5ta:,red I:-z..r any cuud{s} nf cnmpetenl
Jurisdiction

2, | have been/have not been convicted of an offence(s) [other than any offences) 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

nisfied as aforesald, he shall furnish the following informalion;
(i) Case/First information reporte Mo /MNGS.....ocooe i

(i) Court{s) which
{iii Police station(g) ......ccccosteecevnnn, State{s} :

{iv) Sec:tmn{s} d short d crlptlun r::f the uﬁence{s} fr.:rr whu:h the

{vi) Data(s) on which tHe sentence
(vil)  Whether the sentence(s) ha

....................................

ave beep'stayed by any court(s) of competent jurisdiction

b.m!;\am

Place .o LML UR L. Date .03 CE({L ‘f E|gﬁ1éifura of Deponent

o
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VERIFICATION )
! the above-named depunent do hErEhy’ vEnfy and declare that the contents of this affidavit are-true

and correct to the best of my knowledge aqd belief, no' part of it is false and nothing material has been
concealed !hereln.

Verified at =)\ 1,& .. R T this ... qi"‘.e—i ...... day oo P 20808
: ul"’ M " M@ ’
. T Signature of deponent

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

Soll: paiels
lemnly aflimica w 51@25:!.. ;
' N&Mﬂ‘i rbasenseds ) |

dr-bﬂ "P_ﬂ-l

s W Roar NS s A

\ M.V E-ﬂl"‘."ﬂﬂ_.li':ll"ﬂ-"hll Foo, Notary ol 3
Wiruvury, Briclis U0k, Andhra Pradesh. m i ’B a’ﬁ
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