e
" .ﬁl we;' H.:m.ﬁwm mﬁ"ﬁ#‘ﬂﬁmﬁ ,\{'
AT

TR S _ ST
i _*“ ;meﬂ1 'ﬁ‘ E@% S
M _,_.--"'-.r'_ " L

i \

e =1
T =¥ %
o

. :%’{ .

i Dot

¥ %}@ T
i oL .
e T

Qﬁ ; " 7 B {Mﬁ h,r};'i 'r";:z
Pu 7 P i S ol Hl ;
. Jh: Of"/‘ r.-;t:m-..-»'-.z.u.;»':'.:,-:}i;**-
7 DHEDTHIAT PR Susdid,
B g gi ity

FROM-26
(e mde A ol the Conduet of lections Rales, TUAT)
AFFIDANTE Ty B PURMISEIED BY THE CANDIRDA VT BEFORE THE RETURNING CHFICER
L lectiom o the Tamil Nadu Legishative Assembly Trom the
e D e ll(ei] N e (1L.H'!:.\lil UCTILY

DL Anparashcy (k) Aty sun ¢ eergdier C s of
..... k. Dbufimisamly s weedialionts b el
resident ol ‘;-; L.FHL-; w%qﬁﬂaikeﬁaaﬂm M}-‘l\%\h&
...... M SOENSMIRT B e e e e

candidaste at the abave election. do herebs solemnly afiisme sune doy outh as ander :
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(vl Section(s) ol the concerned  Act (s) and short description of the offence(s) o which

the candidate has ever been charged ... T
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() Dhateds) on which the sentencels) was £ were proonmeed. o

(vit Whether the sentencetst has [ have heen stayed by an v Courtls) of competent
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Date : M-y -3 mof Sienature of the deponent

VERIFICATION

[ the above named deponent. do hereby verily and declare that the contenls ol this
Alfdavit are true and correet to the best of my knowledge and belief. no part of it is false and

nothing material has been concealed therein,
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ANNEXURE-1

Adldavit 1o be furnished by candidate alongwith nomination paper
Bedore the Returnimy Oiicer.
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(Strike out whichever not applicable)

(1) The following case(s) isfare pending against me in which cognizance has been taken by

the courl :

(i) Section of the Act. and description
ol the olTence Tor which

cognizance taken

(ii) The Cowrt which has taken

cognizance

{1y  Case No.

(ivi  Date ol order of the Courl taking

cognizance




{2) That | give herein below the details of the assets (immovable, movable. bank
palance, ele) of mysell my spouse and dependents.
A Dretails of movahle assels.

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

S.Na. | Description T Souse(s) | Dependent- | Dependent- Dependent-3
| R T ne(E) | Name : | 2 Name : Name : |
] Cash |18 c¢ec/ |13,s00f A i = st
- Deposits in Banks.
Financial Institutions
... | and Non-Banking
S e s
Financial Companies :
Vigage Barke ketegin b, 075/ | | |
Ste ks Ramk g Jndia | g, -?5/: el - i I
= T Bonds Debentures ': i T . el
and Shares in | |
| companies '
(1} ‘
T e £
instruments Lic |
NSS. postal = |
(ivy | Savings. L.1.C. I éc‘,ﬂuef: | |
Policies. etc. S dmf i - | el !
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| i - ‘ 1 i
Motor Vehic |L_\._____';\ I. E].Eq, ‘ TorTTE P
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N\ 3N respegk H:]Elmi companies und as per books in the case ol non listed companies should be



B.

Detls of Immovable assels

(Note : Properties in joint ownership indicating the extent of joint ownership will also have to
ke indicated)

S.No |

rescription

Sell

s pouse(s)
N:!I'_Hi;‘ (S

Agricultural Land —
Location(s)
-Survey number(s)
-Extent (Total

| measurement)

- current market
value

(i)

f_i.i.ij”.

Non-Agricultural

lamnd

-Location{s)

-survey number(s)

| =Lxtent (Total
measurenent )

-current markel

|
i value

Building
(commercial and
residential)
-Locationds)
-Extent (Total
neasurement )
| -current market
value

(iv)

(v) | Others

el
-Locationis)
| -Survey number(s)
=Extent (Total
| measurement)
[=current markel
value

i

I L

‘ Houses/Apartiments.
|

| {such as interest in
L roperty)
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| Dependant

Mame

~d

2 | Dependant -3
Name
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(3). Deive herein below the details of my liabilities/over dues to public financial institutions

and government dues:

e ~ Description - Name and address of Amount Outstanding
! department | Ason. fé-. deo ‘L_L"_.:E{ )
a.1) Loans from Banks :
i |
i
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. () Loans from linancial
in=tions :
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(o) dues o
| departments
' dealing with
Crovernment
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b dues 1o
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ol water
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I dealing with supply
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Loy dues to .

departments
dealing with supply
ol electricity

(d}y dues o
departments
dealing with
telephones

(e} duesio
. departments
dealing with
- Ciovernment
transport (including
arrcralts and
L helicopters)

- RE (I Others dues. ii"“iin;\'
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bii) Income Tax including surcharge

- Wealth Tax {Also indicate the

(Adso indicate the assessment

| . e
vear upto which Income Tax

Return filed. Give also
permanent Account Number
{PAN)

assessment vear upto which
Wealth Tax return hiled)

(iii)

Sales Tax (Only in case of
proprictary business}

L




iy Property Tax = !

() My educational Qualifications are as under -
(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDI ICATION)

(Name of School/University and the vear in which the course was completed should also be
aiven)
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VERIFICATION

[. the deponent above named. do hereby verify and declare that the contents of this alhidavit are
true and correet 1w the best of v knowledoe and beliel: no part of it is false and nothing
material has been coneealed therelrom,
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