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Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should
be clearly stated “No PAN allotted”.
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Note: 1. Assets in joint name indicating the extent of joint ownership will also have

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

Note: 3.Value of Bonds/Share Debentures as per the current market value in Stock Es
respect of listed companies and as per books in case of non-listed compan

be given.
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person related to the candidate whether by blood or marriage, who have n
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Note: 5. Detaﬂs including amount is to be given separately in respect of each mvestme
Note: 6. Detaﬂs should include the mterest in or ownership.
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(9) Give herein below the details of linbilities/dues to public financial institutions and

government:-

(Note: Please give separate details of ;mme of bank,' insﬁtﬁﬁqn, cnbty or
individual and amount before each item) P

* Desoription
0.

Feu Fpou,e / “HUF fl)ependenthlf’emde‘!t'z /Dcpe

Bank/Financial
Institution(s)

Name of Bank or
Financial Institution,

Nature of Joan

1) Loan or dues to
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VERIFICATION

% Wuﬁ?’@’ ﬁakbﬁp bove named, do hereby verify and declare that the contents of this
t to the best of my knowledge an d belief and no part of it is falsc and

affidavit are trué and correc

nothing material has been concealed there from. | fmthgﬁ{d&:?laxe that:-

(a) there is no casc of conviction or pending case agamat,me "other than those mentioned in 1tcxns 15

md&omeAm d B above; “i%a 5

(b) 1, my spouse, OF my dependents do not have any assemggor liability, other than those mentioned f\

items 7 and 8,9 above. ; :
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day of. . sEES
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Note: . ing nominations.
Wode: 1 ABdev thould de Sled latest by 3.00 PM on the last day of filing

Fate: 2 A5devit showld be sworn before an Oath Commissioner Of Magistrate of the ifirst age
Q‘h&:’ca &my Executive istrate. R

Note: 3 AR columns Mdl?b#cbe oénd up anti‘aﬁ: column to b€ Ief} bla:k'ﬁitm?iea;s t;:o
Iformation to furnish in respect of any item, either “Nil” oF PREHES ’ '3
l st may be, should be mentioned. v
| Fote: < The affidavit should be either typed or written legibly and neatly:

Fote: 3. Bach page of the Afidavit should be signed by the deponent and the gg;ga‘;gfﬁﬁy;
a on each page the stamp of the Notary or Oath Commissioner or Magls ol the F“l
o Executive Magistrate before whom the Affidavit is sworn. iz
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