(See rule 44)

Affidavit mﬁbe furnished by the candidate before the retwning officer ﬂ;rr election
name of the House) from —-22:22¢
ituency(name of the constituency)

cg |t o 10 tito of DR TETIA o

e Yiedrs, resident of Mmlﬂfwr Fj‘-’:‘l't"‘ﬂ'l'"-"-"‘-’é‘-’ Dottt . dﬁéﬂﬁ-{f t
candidate at the above election, do hereby solemnly affinm/state on cath as under:-

1. Larfaninot accused of any offence(s) punishable with imprisonment for

two years or more in a pending case(s) in which a charpe(s) hashave been
framed by the court{s) of cormpetent junsdiction.

If the deponent is accused of any such offence(s) he shall furmsh the following
mformation |

(i) Case/First information report N

(1) Police station(s) .. et DIstrIct () ST\ 1 -} [

@)  Section(s) of the ed Act(s) and short deseription of the offence(s)
for which the candi been charged w5

(1v) ol Trsied s CRATEElS) sivvsrnresvarnarssvasvasns iouaravasss s
(v) on which the charge(s) was/were framed ..

of

2. ] hgyerbﬁfvhavaﬁbﬂan convicted of an offence(s) [other than any offence(s)
referred to n sub-section (1) or sub-section (2), or covered mn sub-section (3), of section 8
of the Representation of the People Act, 1951 (43 of 1951)] and sentenced to
mmprisonment for ong year or more.

[f the deponent is convicted and punished as-aforesaid, he shall fumish the
following mformation:

(1) Case/First informat] re:portNﬂJan
(i) Court(s) whic it vt
(1ii)  Police stabonis) ....oooovvvnnnns .DIS'IIIGI {s} State(s}
(iv) MF the concerned Act(s) and short dtscnphﬂn of the ﬂﬁmcc{s}
t which the candidate has ever been charged .. T,

| i B

7 ;. o0ls

: |, Thayaima Singh

~Qath-Commissioner Judicial)
Mﬂﬂjﬂ“:t



VERIFICATION

I, the above-named deponent, do hereby venfy and declare that the contents of

this affidavit are true and correct to the best of my knowledge and belief, no part of it is
false and nothing material has been concealed therein.

Veitedst ALy, B0%

Signafure of deponent

Cotar oM LrEn )
Note: The columns in this Form which are not applicable to the deponent may be struck
off”
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Affidavit to be furnished by candidate alongwith nomination paper

_ Before the Returning Officer
for election to 24 %;ﬁw ogxgbmc: #oe~#4 (name of the House)
from 55- Fopa rands 57) ¢ constituency

rad

( name of the constituency )

L, (% .
I, oD, %f%ﬁ"\éﬁn Aﬂ , son/dapstifer/wifé of &R TAwpm i
aged 58 years, resident of PWW, T ol rmans dd S %W‘W

candidate at the above election, do hereby solemnly affirm and state on oath as under:-

(Strike out whichever not applicable)

/Q (1)  The following case(s) is/are pending against me in which cognizance has been

taken by the court:-

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

N (1) The Court which has taken cognizance :
“ () Case No.

X (1v)  Date of order of the Court taking cognizance

5 (v)  Details of appeal(s) / application(s) for revision, etc., if any, filed against
above order taking cognizance :

/ H. !bayaima Singh
- Outh Commissioner {Judicial)
Manipur.



(2)

That I give hereinbelow the details of the assets [immc:r

balance, etc.) of myself, my spouse and dependents™:

A.

Details of movable assets.

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

S. Description Self Spouse(s) | Dependent-1 | Dependent-2 | Dependent-3,
No. Name(s): MName: Name: ete. iz
isq| brsncil_ | Flpvenee |  Name:
(i) | Cash 4 | , L
"8, A ,fgﬁﬂeﬁ/.r: sl — S 4
(i) | Deposits  in | + *
Banks, o "?:igd?‘glﬁl 5. 1,52, MV:‘ il ek L
Financial AP, e ik
Institutions and S8/ A Oeke
Non-Banking /
Financial
Companies
(ii1) | Bonds, : ] : . ;
Debentures and 2. d, v —sad ot
Shares in
companies
(iv) ii&iﬁ;ﬁ:ﬂml Lie A | | | o
NSS, PDSt&l A é ﬁjé?ﬁ? -'Li-{f -‘M.q‘: ——r\—-d{,
Savings, LIC, | S2
Policies, ete,
(vl | Motor Vehicles Nz mM. G : , ,
(details of %«W il 4 —pad
make, etc.) %" oo, PN - 18-5038
3246, |V
(vi) | Jewellery Pre Lin he L .
(give details of : N | }i;?” ”;1
weight and M it & 2 P d Bl it M
value) Chitad 1]~ R 3 Ipdbak
.50, bo17 /. 30,8097
(vii) | Other assets,
such as values ! - ' ' :
of claims / . . il L S 4
interests
Note !

Value of Bonds / Shares / Debentures as per the latest marker value in Stock Exchange in respect
of listed companies and as per books in the case of non listed companies should be given,

*Dependent here means a person substantially dependents on the income of the candidate,




B. Details of Immovable assets

[Note : Properties in joint ownership indicating the extent of joint aownership will also have to

be indicated]
5. Description Self Spouse(s) | Dependent-1 | Dependent-2 | Dependent-3,
No. Name(s): Name: MName: ete.
Name:
(i) | Agricultural Land _

- Location(s)

- Survey number(s)

- Extent (Total measurement)
- current market value

(ii) | Non-Agricultural Land 47 -
éfmmy_
- Location(s) ik { * .
- Survey number(s) PEALH), 599 al el
- Extent (Total measurement) | * /0 e
- current market value
= 5, 2, 06001
(iii) | Buildings [mmpﬁrﬁ'al and
-;gsidenﬁal]
- Location(s) & \ ‘
- Survey / door number(s) 145%/159% el i ik A

- Extent (Total measurement) |25% 4¢”
- current market value

5, 2,064,005
Sy 44
(iv) | Houses / Ap’gpﬁlﬁm ete.
- Location(s) ﬁﬁ‘gﬂw . | , ;
- Survey / door number(s) W, 75 ik —of e & il

- Extent (Total measurement) |245% 45"
. current market value

(v) | Others
(such as Interest in property) ﬂw{ . , 1




(3)

I give hereinbelow the details of my liabilitics / overdues to public financial

institutions and government dues :-

[Note ; Please give separate details for each item]

5.No.

Description

Financial Institution(s)
Department(s)

Name and address of Bank /

Amount uutstanding_l

/| as on :‘E‘Tﬂ?ﬁf "

() (1)

L oans from Banks

Erelpoed

Enelpacd

(i1)

Loans from financial
institutions

(iii)

Government dues;-

(a) dues to departments
dealing with government
accommodation

(b) dues to departments
dealing with supply of
water

(¢) dues to departments
dealing with supply of
electricity

(d) dues to departments
dealing with telephones

(e) dues to departments
dealing with government
transport (including
aircrafts and helicopters)

(f) other dues, if any

el

—
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H. Ibuydlma Singh
Outh TCommissioner (Judlciald
Manipuz.



':J'I:I'.-I'-"‘r- i
S.No. | Description Name and address of Bank / | Amount uutistandmg

Financial Institution(s) /|ason .. . 7. f¢.s....
Department(s)
(b) (i) | Income Tax including < w47

surcharge [Also indicate the 2 s A (8 E;;,? /

assessment year upto which W ¥ - _p.,(ﬁ
Income Tax Return filed. S -
Give also Permanent Account 7

Number (PAN)] Sy .

(i1) | Wealth Tax [Also indicate the .
assessment year upto which — A e f
Wealth Tax retumn filed.] ]

(iii) | Sales Tax [Only in case of ‘
proprietary business] B G =l

(iv) | Property Tax

|
g

(4) My educational qualifications are as under :-

(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

(Name of School / University and the year in which the course was completed should
also be given.)
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I, the deponent abovenamed, do hereby verify and declare that the contents of this

affidavit are true and correct to the best of my knowledge and belief; no part of it is false

and nothing material has been concealed therefrom. - \%
Verified at WAQ thisthe 320 A day aff’ﬁg;g, 2007-. [ W:__
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