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FORMAT OF AFFIDAVIT
(To be submitted by candidate to the Election Officer / Returning Officer

asan accombaniment to the Nomination Paper)

*For election to the office of Sarpanch of

e, SRR L Blogle of RN District / Member of
.................................... S ot N ............... . Districh | Member of

[ N e Zilla Parishad of ...... P?uQ"“V\ﬁL .......... District / Corporator of
.......................... Municipal Corporation of .........xc...ooooveei District / Councillor of
........................... Municipality / NAC of \Dlstrlct

..,Son / daughter / wife of

...................................................................... ,candidate at the above election, do hereby

] solemnly affirm and state on oath as under —

**1. (A) Ihave in the past been convicted of criminal offence in the following case (s) and

e Kotho< A2t 41’70“7'

RAP TR 7= rioc



(

2

(v) Punishment imposed (indicate period of imprisdnment awarded and /|
quantum of the fine imposed) )

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

( Repeat the above sequence in respect of each separate case of conviction) °

(B) That | have in the past been discharged / acquitted in the following case (s) :

(i) Section of the Act and description of the offence with which charged.

(i) Case No. .......... \‘” ....... e, 0

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

> 'v) Details of appeal / application for revision etc., if any, filed against above

ol ’\ ordertaklng cognizance :
;/, f “? .:"/ /‘\ i /
[ £ [z WA
Q ‘j { ...........................................................................................................
\ =~ T
O iLb '{‘
T S DS, . L S ok T, T L

;y 5 ( Repeat the above sequence in respect of each separate case of discharge /
acquittal )

kbt ﬂ%oz‘:




taken by the court :

(i) Section ofthe Actand description of the offence for which cognizance taken :

(i) The Court which has taken cognizance :

(i) GRse NB . S TR A T B S

(iv) Details of appeal / application for revision etc., if any, filed against above

order taking cognizance: W/

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

If information against any of the columns at (A)/(B)/(C)is nil, state ‘NIL' against

the corresponding column and strike off the sub-columns below.
Kothb <ol “phoz

R I 1svio



. g Thett ™
2. That, | / my spouse / my dependants™* own the following immovable properties :
(A)
Agricultural Land(s) Location Area | Approx. present Marke
Value according to you
Self name M e ML
Spouse : e
(Give name) ML W
Dependant son(s) :
[Give name(s)] L MA L
Dependant daughter(s)
[Give name(s)] AL MAL W
Dependant (others) |
(Give name and relationship) RUA i W
In Joint name(s) : L
(Give names) ‘ WA WA ‘
(B)
Urban Land(s) Location Area | Approx. present Market
Value according to you
Self name A | WA WA
Spouse
(Give name) M L A~
Dependant son(s) '
[Give name(s)] AL WAL -
Dependant daughtér(s)
. _“Lglyf name(s)] WA WA M
B2
i i E@éfpen nt (others) :
- (Give ffaine and relationship) WAL WAL -
) ‘n Jbint,pame(s) Vo 1IN W
14" (Give riames) ' ’
LaNoY
S aE)‘E‘/ ! ) '
%;‘Lc)/)/)/\‘ /.kadaz;@aL /1hoq




/able proper[ies ; ‘

iCC 5 g
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) That, |/ my spouse / my dependants™** own the following movable property :
Motor vehicle | Approx. Gold & gold Approx. Silver & Approx.
with present | ornaments; | present silver present
description market |other precious| market |omaments | market
such as Car, value stone(s) (in value (In tolas/ value
Jeep, Truck, | according | tolas/gram/ | according | grams) | according
Bus | toyou carat) to you to you
Self name LA M”L Jay) CM 0 o) ~“ao-4m il Lt
Spouse Ble v~ 4 il
(Give pCHE | pt A e Wl | w—
name) &\ 9 ¢ 14
Dependant
son(s)
[Give A L ne L el WL v b
name(s)]
Dependant
daughter(s) ’ y o el
name(s) ]
Dependant
(others) L A N M Wy ne(
[Give
name (s) ]
In Joint
& ;
name(s) W WA V\‘U\ i M M
(Give names)

Kot ko Mhog

,k@bi-ﬁt@k Y




6
3.B) That, I/ my spouse / my dependants*** have the following Bank balance/deposits.

Name of Amount in| Name of the | Amount in| Name of the
the Bank Fixed Bank/Post | Current/ Company &
; deposit Office Savings |No. of shares
4 ‘ Account held
Vit pa U ol
Self name ) WMo M/’L \\M/
Spouse Sl But)f , eSvrel.
(Give name) WOee el e 070 L \aA_
el
Dependant son(s) - :
[Give name(s)] A S L A Y )
Dependant daughter(s)
W
[Give name(s)] Wi L WL w WAL v
Dependant (others)
(Give name and relationship) | WA A WA o INEN M
In Joint name(s) T A ‘ i fEY)
(Give names) M M k

TN



yi

at, | / my spous‘e / my dependants*** are liable to pay the following dues to
ublic, financial institutions and Government dues (Give details).

f

Government Dues Income Tax Dues | Duesto |Any other
Financial Dues
_Institutions
Details of the | Amount
nature of

demand/dues i
Self name A A M ur_
Spouse
(Give name) il W el i
Dependant son(s) | :
[Give name(s)] i WJ\ 0 ¢ e
Depeﬁ‘dant daﬂughter(s)
[Give name(s)] AL Wk M 14
Dependant (others)
[ Give name (s)] M'LL (U’\ LM» i
In Joint name(s) wi WA [reA_ 1/
(Give names) '

,-/@Lb%:@& ﬁhoi

| KM{M /l\’\o'z"

*** 'Dependant' means a person wholly dependent on the income of the candidate.




8 e
5. My educational qualification are as under : kTS/(‘/ f
(Give the details of School & University Education ) 5 M
WE_C &’Y{" g a/fwk, lan %

i %&.&\&" ...... QA% ................................... , do hereby verify and de-

clare that the contents of this affidavit are true and correct to the best of my knowledge
and belief, that no part of it is false and that nothing materials has been concealed

therefrom
g v

| Jl '

Deponent
Witnesses : FRID
A i
1. Y€ heh Ban’x J’@* AV”
: mlﬁl been cdomv ,ﬁ g S i ““ fne v M P”‘YM'“I//
k| ) Rl s enag. L B
2 ‘/La g K, ! :f‘ medg 'D»‘q\ r)\m
Balungi , Notary
: wmt T ined  the
W0 he ! admit e
i the time

o TP O B gy |

mbmd Ch d Bahar

‘ “DTARY, i‘:l::m ' 5
/"“‘K

OGP—MP—PTS-U-1 (S. E. C.) 80—80,000 Bks.—7-10-2021



