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HEI'IT-EI'E MEGHALAYA

ANNEXURE - |
AFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH
NOMINATION PAPER
Before the Returning Officer
For election to the Meghalsyn Legislative Assembly (name of the House) from

35 -Lapgyiy £57) Constiwwency (name of the Constituency)
EEE THE MAGISTRATE FIRST CLASS AT SHILLONG

AFFADAVIT
!-HLIQ‘“_HMWE offhi Kpiinten Plapfsinoged 16 years,
mﬁtﬂ&rﬁ.ﬂrﬁ!!ﬂg&lr :Eﬂﬂ:ﬂuuhﬂwnhﬂiunﬁuhdnhylﬂﬁwuﬂmm

oath as under:-
(Strike out whichever in noi applicable)
(1} The following case(s) is/are pending against me in which cognizance has been taken by the
SO~
(i) Section of the Act and deseription of the offence for which cognizance uken: Ay ]
(i) The Court which has taken cognizance:  pnf [
(iii) Case No.: Nil-
(iv) Date of order of the Court taking cognizance: NIL
{v) Details of appeal{s)¥application(s) for revision, etc., if any, filed against above order taking

cognizance: NI
(2) That | give herein below the diails of the assets (immovable, movable, bank balance, efc.) of

myself, my spouse and dependents *: :

Cont.../-




i2)

Toking CogEance
That | give hersinbeicw the detals of the ossets (immovable. movnbie, bone boloncs, sic) of
rryssll, oy spoLuse ard dependenis®

B

A DETAILS OF MOVABLE ASSETS
(Aszats i joint nome indiceding the exfent &f join ownedship will Qo hove 1o be grven|
5 Deascriphon Selt Spousels]  |Dependont1 | Cependent-2| Dependent-2
Na MNamels) home MOMma gic. MName
by, | Bigoooold % A X A
!/
[§] | Deposts in Barks,
Frnancial Instiulions ﬁ'ﬁ Mﬂd" b4 X x
and Non-Banking
Finonchal Cormponien
(§) | Bonds Debontures
and Shalgs in 3 X D 1 X X
componies
i) | Odive fimanciol
inatuments, k55
Fostal Savings, LC X P X B’ b
Policies, 2ic. i
v | Motor vehicles {_'.Jsm‘*h nofrne ML of- 35’59‘
(detalis of make, ate.)|(1) LM v ;‘l'"ﬁ) ME - 10%3
(il | Jowsdsry [give
detall of waight and
Ve iES < X X X X
fvi] | Otner assals. sLCH o6
voluen of cloims [
intosasts A A A P X
Note = Vaiue of Bonds / Shaigs | Debenfuras as pot tha lotest marke! value in Stock Exchange [N respeact

of Isted companias and o par books in ne case of non Bsted companies shaula be ghen.
*Dependent hers moans o person subsfontioly dependents on fhe income of the candidite




DETAILS OF IMMOVABLE ASSETS
[Meose = Propeies In jont owneiship Indicating 1he exdent of joint cwradshin wil oo hove o be

incicakea)

&

Dasciiphon

Sait Spousais]

Mowre|s]

Dependent-1
Mame

Dependent-2
Mome

Depondant-3
aft. Mome

Acricuftural Land
= Location|s]
« Burvsy numoees]

Extent [fabal
rreasrement]

Cumnenl market waiue

]

Non-Agricuftural Land
- Llocation(s)
Suiviey numbanfs)

Exteni (Tohal
rrEasUemen)

Curant morket value

S, 00000
//

([T}

Buildings [commercial
and resicential)

- locationds)
Survey [ dodt numibsifz)

Exben? (Tt
rreasrermnen)

Curnant ook value

Housas | Apariments, atc.
- Localion]s]
< Supeey [ door nurmbends]

Extent (lotol
miecsaement|

= Curent nﬂmlm

v

Oihors
{such o inferest In piopenty)




(3}, | give herein below the details of my liahilities’ o

and government dues -

[Note: Please give sepamte details for each e |

verdue 1w public financial instituions

.

gl Dezcription
Mo

Name & uddress of Bank! Financial
pnstiuiont 3} Departnent(s)

Amount oulstanding oS
;| R

{a) fi) Loans from Banks

X

X

iy Loans from Financial instituiions

A

X

i) Government dues

(g)  dues to depariments
dealing with Governmne!
accomadation

(b)  dues wo departments

dealing with supply of

water X X

(¢)  dues 1 departments of

dealing with supply of o X
Electricity

(dy  dues w departmenis
dealing with telephones }( X

(e} dues 1o departments dealing

with government ranspor
{including aircrafis mmd X X
helicopters)

N Other dues, if any X X

Incame Tax including
surchange [Also indicate the
assessment vear upto which W X
income Tax Return filed, Give
also Permanent account Number
(PAN]

ib) K1)

1] Wealth Tax [Also indicate the
assessment year upto wiach
Wealth Tax Return filed }{ X

fuiy)  Sales Tax [Only in case of
prooprietary business| X X

ivi  Property Tax




b
nﬂ]ﬂm MEGHALAYA B0AA 1555?1
5
: (4) My educational qualifications are as under:
81, [ MName of the institution and | Year of passing | Examination Division
No. | address Passed
, Sanleyde v fﬂffﬁf_ decly Hfﬁj_ o {ﬁfﬁ)-k‘j’l.g,’- ﬂﬂk%
l 5#;,1!&'-31 %
I Signature of Depanent
b VERIFICATION
I, the above named deponent, do hereby verify and declare that the contents of this affidavit
B e true and comect to the best of my knowledged and belief, na part of it is fals¢ and nothing
material has been conccaled therein,
P verifiedut Eﬂ,f.ﬁﬁrvj_ this_ p2/% day of ,gém.xﬁi,zma.
i
i Signature of the deponent
Solemnly affirmed and declansd before me by the above name depondent wheo is identified
§ vy L) JAKA N H a0 et Shillong this
E Identified by:-
I & rrd Eﬁ*ﬁ

""l-.-tl"'q
! _-r. ..p. I..
Ty




