80-SEC-1

j4\, FORMAT OF AFFIDAVIT

ity %y candidate to the Election Officer / Returning Officer

*(Please strike off the ones not applicable to you)

..... .,son / daughter / wife of

N €So m@%’“ oo o
et fl g WL, f9-.|g rmjm 10 andidate atthe a lection, dohereby

solemnly affirm and state on oath'as under :—

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

the details are as under :— & o




2
(v) Punishment imposed (indicate period of imprisonment awarded and / or
quantum of the fine imposed)

(vi) Details of appeal /revision etc. against conviction

( 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) :

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

(i) The Court which had taken cognizaRce :

Case NO. o s s e S N I e i o

Details of appeal / application for revision etc., if any, filed against above
order taking cognizance :

( Repeat the above sequence in respect of each separate case of discharge /
acquittal ) '
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(C) The following case (s)is/ are pending. against me in which cognizance has been

taken by the court : M C L

(i) Section of the Act and description of the offence for which cognizance taken:

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

(if) The Court which has taken cognizance :

(iif¥cCase No. & 0 o il = R IE U 0a

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

order taking cognizance :

( Repeat the above sequence in respect of éach separate case of cognizance by
Court) |

ek

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.




24 "Deéndant (others)

(Give name and relationm ! '6 l

In Joint name(s)
(Give names)
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2. That, |/ my spouse / my dependants*** own the following immovable properties :

(A)

Agricultural Land(s)

Location

Area

Approx. present Market
Value according to you

Self name

(o E\W

—

Spouse

ML

MR M avocd
Dependant|son(s)
[Give nafmée(s)]

Nk

Dependant daughter(s)
[Give name(s)] bL (o=

Dependant (others)

N L

(Give ngme and relationshi
A7V A s

In Joint néme(s)

(Give names) N\\/ N?\ Lt k!-lt— HL il
(B)
Urban Land(s) Locétion Area | Approx. present Market
: Value according to you
Self name L N W

'\{LL

NEy

bl

—
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3.(A) That, ¥ fny 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 to you carat) to you - | toyou
S ' ~ ;
Al e 24 kb, ml-| Yogr | KO
Spouse ' '
(Give | M | — Nl — Ni | —
Beper#nt .
son(s) : U L u Ly
name(s) |
Dependant
daughter(s) Sl [V N[ Ll e
[Give L\LC(-“ +\ NG i . L
name(s) |
Dependant
(others) N L MU Nl (el L ]
ﬁiﬁe % ’_\!
In Joint
name(s) W WU N | Wiled N | W
(Give names)
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3.(B) THat, I/ my spouse / my dependants*** have the following Bank balance/deposits.

Name of | Amountin| Name of the | Amountin :l\.l:ameofthe Face
the Bank Fixed Bank/Post | Current/ | Company & |value of
deposit Office Savings |No. of shares | shares
,@E %ﬂ” Account |, held
Self name ' pey 5’« @ JFLJ e N i
VAN Khomad ﬁ;,,:;ﬂ,ﬁrﬁ/f
_ Spouse
W|vename) m mﬂc t\l e — “ Y. |- == f\[ﬂ_ o
Depen ant son(s) ] .
[Give ngl(s)] Nic | e Ny WLf Nee | ™
Dependant daughter(s) \
(Give name(s)] Qo] Wt sl et Vg Nie| e
Dependant {cthers) :
| Ve Wt N WL
@Vﬁ nz@e and re!attoﬂjg&} W “,\L \
In Joint name(s) L\U oyt L AW | \\U o Wl | M
(Give names)
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4. That, |/ niy ‘spouse/ my dependants*** are liable to pay the following dues to
public, financial institutions and Government dues (Give details).

Government Dues Income Tax Dues | Duesto [Any other
Financial Dues
Institutions
Details of the | Amount
nature of
_ demand/dues _
Self name : UQ-L-L’ _ [\L (1 o

Bl NITEE

e & SN e e

Dependant daughter(s)

L - e N L

[Give name(s)]

Dependant (others) ¢ ) : _
Wcﬂg\m L] [t (YRR W88 FERR TS [

In‘.lomt name(s) '- L\\_ L ' AL &t ol e |

(Give names)

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

@w WM A
VaNT



'\)\(\wg(«éﬂ)‘”b et

5. My educatlonal qualification are as under :
(Give the details of School & University Education)

P @W ..... Jle ) A . 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.
. |

Verified at ...NoSl =

éQDﬁfﬁent U&
;"“f;:i?; % SR -Ctpnerd /ﬁ%\/

me_nw&z B Bontz @Q»W @\\\E/ﬂ/

M’F/pj;?%[% Q?QJY
DOk ~ Masprothady
P 1w 0 Soh K,

mﬁ hur\\
8 s Fr.. segonsnt ‘ -
7 mnly affipm_betare
a7 R \le f-! 1221 7PM. on .. 94 L.\.. day of

ot 5 Cig
aog.’a%‘ ’smt i&u h :&?\m is identified by

¢ . i‘h\. Advocate in the
£, ourt premises at Udala. The Contents of the

.% “atfidavit is read over to the declarant, who
admitted to have perfectly understood s9 Sl

(o 6%
\w; AR
\k

same. .
\:h“mi-‘ : \ ')
: ~ Exeoutive Magistdate/N\ tary
Udala \B
: Ramesh Ki- Beherd, WAL
| Notary, Udale, Mayurbhan]
OGP—MP—PTS-U-1(S. E. C.) 80—80,000 Bks.—7-10-2021 | iob:-9 633773 4730
i 5

Qe



